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A DisEASE ALL DENTISTS SHOULD LEARN TO DIAGNOSE 


By Jno. W. D.D.S., DENVER, Coto. 


This is a disease that is most likely to be seen first by the family dentist, 
as the patient realizes that the teeth have something to do with it. The 
swelling around the jaws and in the mouth gives them the impression. 

Ludwig’s Angina is not a common disease, but on the contrary is 
quite rare, so much so, that very few medical men are able to recognize 
it, yet it is one of the most dangerous to life, the mortality being about 
sixty per cent. 

If the disease is quite well advanced when you first see the patient, 
which it is likely to be (for they do not as a rule seek treatment until 
forced to), you will notice, as the patient comes in, that there is swelling 
on one or both sides of the face and neck, that the eyes are dull and the 
patient’s whole attitude is that of one pretty sick. The patient can not 
open the mouth to any extent; in fact you can barely get your finger in to 
make an examination and when you do you will find the floor of the 
mouth hard and board-like, with the swelling therein tending to force the 
tongue upward and backward into the pharynx. This makes breathing 
a little difficult and the patient has a tendency to hold the mouth open. 
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The swelling on the outside of the face at first is not red but gray, hard 
and immovable, does not pit on pressure, and seems to be attached to the 
bone. If the swelling is far enough advanced to cause you to lance it, 
you will find the pus coffee colored and of an offensive odor peculiar to 
this disease. 

The trouble often starts from abscessed teeth, a collection of pus within 
the floor of the mouth, or a sub-acute swelling which may remain indolent 
for days, but when it does become active the swelling is very rapid and 
spreads to the whole floor of the mouth and front of the neck. If the 
tissues within the mouth rise in a gray roll above the teeth, this indicates 
a dangerous stage of the disease and resolution is about to set in or has 
set in and you will get symptoms of sepsis. If the patient is allowed to 
go without treatment, death will ensue within a week or ten days. 

In treating these cases, I have found the best procedure, is to send 
them to the hospital and put them to bed with strict orders to stay there. 
Give them a course of calomel to get the bowels open. Have the swelling 
packed in ice and give the patient mixed infection vaccine hypodermatic- 
ally until you can get an autogeneous vaccine made up from a smear of 
their own pus taken from the swelling. And let me say right heré. 
Don’t wait until the swelling points, to lance it, and don’t use a 
general anesthetic if there is an impediment to the respiration. Make an 
incision, then use a fine pair of hemostats to burrow to the pus, which 
you will find deep seated and near the glands. Get good drainage and 
put in a tube to keep the wound open. Syringe out with lysol solution 
twice a day. Don’t forget to see that the patient is getting nourishment; 
feed by rectum if they are unable to take it by mouth. 

They must get rest and orders should be left to give hypodermics when 
necessary. Insist that the patient stay in bed and not be allowed to run 
around the room or ward in bare feet (as I have seen them do), and die. 

Remember, you are dealing with a grave case of septicemia, and be 
careful of your hands. 

I use the ice in the first stages in order to see if the swelling can be 
brought down and to stop pus formation. If it has not helped in ten 
hours, I immediately get drainage and then use dry dressing with a little 
piece of gauze fluffed up around the end of drainage tube to take care of 
the pus and to help drain. 

The patient must be watched carefully for signs of oedema of the 
glottis developing and some one should be within reach to do a trach- 
eotomy instantly, as these cases die within two minutes. 

The foregoing treatment has proved very successful in our hands, 
and we have not lost a case in the last two years. | 
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A NATURAL CLEANSING OF THE MOUTH BY 
NATURAL MEANS 


By BERNARD FELDMAN, D.D.S., PERTH Amboy, N. J. 


AN OUTLINED PLEA FOR REAL ORAL HYGIENE BASED UPON STATEMENTS 
MADE BY EMINENT AUTHORITIES 


I. FACTORS CONCERNED IN THE NATURAL CLEANSING OF THE MOUTH 


(A) THE IMPORTANCE OF HEALTHFUL LIVING 


To-day the dentist already knows many of the basic principles of right 
living. He knows the absolute need of exercise for the teeth by eating 
hard food which excites a flow of saliva and which, if eaten from infancy, 
will insure freedom from green stain and from malocclusion. He is col- 
- lecting statistics which may prove that the child of the rich with his 
pampered body, cannot show the strength of tissue and the resisting 
power against bacterial invasion which are shown by some of the poorest 
children, simply because the poor child eats hard simple food and because 
he is free from the evil of over-feeding. 

“Here is the mouth, the most important part of the body; here are the 
facts of its tremendous influence upon the rest of the body. In the mouth 
appear the first indications of disease; in it are recorded instantly the 
effects of proper food requiring chewing. No need to analyze stomach 
contents or examine the feces with a microscope. It is not high sounding 
phrases or long words that count. It is ability to recognize conditions of 
disease as early as possible and prescribe a remedy. That remedy is 
healthful methods of living.”—Epwarp H. BAKER, M.D., The Dental 
Cosmos. 


(B) THE IMPORTANCE OF DIET 


“But what progress are we making toward a cure, toward a truly 
prophylactic treatment, toward the elimination of dental caries? The 
medical profession is working toward cures, toward immunity, and viewed 
in this light, our own profession has gone a bit lame in the march of 
progress. From the present tone of our dental literature, however, and 
from the investigations of our oral hygiene committees, it would seem that 
we are about to get a start in the right direction. And what is the right 
direction? From a process of elimination we can unhesitatingly say 
diet.” —Dr. Wo. R. Ponn, The Dental Cosmos. 
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(Cc) A SELF CLEANSING MOUTH RESULTING FROM EFFICIENT 
DENTAL SERVICE 


“In the average individual mechanical cleansing is but a feature of the 
preservation of hygiene of the mouth. There is another factor which is 
continually in operation and which, if normal, is the most potent means 
of establishing oral hygiene. I refer to the self-cleansing of the mouth. 
Too many of us are leaving retention points, improper tooth forms and 
flat fillings, which are inimical to oral hygiene. A mouth that is not 
self-cleansing cannot be kept clean with a tooth brush.—Dr. RussELL 
W. Buntinc, Ann Arbor, Mich. : 


(D) MASSAGE WITH FINGERS 


“Massage is really valuable by helping to return the venous blood to 
the heart by pressure applied from the periphery. The gums are no 
exception. All attempts at massage with a brush, rubber points or a 
vibratory appliance may furnish some stimulation, but no more. Na- 
ture supplies the means, viz., the thumb and finger, applying pressure 
from the gum margins, apically, thus forcing back the venous blood.” — 
Dr. JULES J. SARRAZIN, The Dental Cosmos. 


(E) PROPHYLAXIS 


“Tf a brush is not properly handled, it produces damage rather than 
benefit. My patients rub their teeth, cheeks and palate and massage 
their gums with a roll of cotton held in a suitable holder. I believe they 
are doing more effective work with this and the dental tape than with the 
tooth brush. It cannot injure the teeth or soft tissues and where it 
reaches, the cotton seems to remove débris left by the tooth brush. It 
also removes all viscous materials, dead cells, and particles of food from 
the mucous membrane. As far as I know, the idea of this use of a cotton 
roll was first suggested by Dr. J. L. Kelly of Chicago. According to Dr. 
Pickerill, the presence of these foreign substances tends to reduce the 
tooth-preserving properties of the saliva. There are certain pathological 
conditions in which mouth washes are indicated, but ordinarily if a 
mouth is kept clean, it is healthy and I can see no more reason for the 
daily use of a medicated mouth wash than for the constant use of 

medicine by a healthy man.”—Dr. I. S. SKINNER, Chicago, IIl. 


(F) WEAK WASHES PREFERRED 


“T do not consider any artificial method of cleaning the teeth ideal 
and I am absolutely and unqualifiedly opposed to the use of the tooth 
brush as prescribed by go per cent. of the dentists of this country. 
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I am open for something that will be better or eliminate the tooth 
brush, that will not in itself fail in producing a greater degree of cleanli- 
ness and at the same time eliminate any possibility of injury to both the 
hard and soft tissues of the mouth, and am willing to have a committee 
of research workers appointed under the auspices of the National Mouth 
Hygiene Association to work out some better scheme. I am un- 
qualifiedly opposed to the use of antiseptics and disinfectants in the 
mouth, because of the fact that these agents attack the superficial 
cells, the soft tissues of the mouth, more readily than they attack and 
destroy the disease producing germs. Therefore, a mouth wash or 
dentifrice and the method employed in using the same can only be ef- 
fective in proportion to their ability to loose up and wash out the 
disease-producing germs and débris found in the mouth.’’—Dr. W. B. 
EBERSOLE, Cleveland, Ohio. 


(G) COLORED DENTIFRICES 


Doctor McGhee of Cincinnati experimented with the more popular 
dentifrices that are on the American market. He found that almost 
without exception, the coloring matter which was added primarily to 
promote a ready sale, had a decided tendency to discolor the teeth. 
Cracks in the enamel and cavities of decay furnished the avenues of en- 
trance for stains of all kinds to penetrate the enamel, in spite of the dense 
structure and the little chemical affinity which enamel has for other 
substances.—Dr. McGHEE. 


(H) THE SALIVA—AND NATURAL IMMUNITY TO DECAY 


“We may say of modern prophylaxis that it does not go far enough, 
but it is the best arrangement we have under the circumstances. There 
is something beyond that at the basis of the trouble. We may let the 
patient do the best he can, we may do the best we can for the patient, 
and yet we cannot always arrest decay. ‘Teeth will decay at the cervical 
- margins of fillings; that is, my fillings, not yours! We have decay in new 
spots; so we cannot keep the teeth clean enough by any method we know, 
so as to prevent decay absolutely; yet once in a while it happens that by 
changes of environment, changes in food, habit or the passage of time, the 
individual becomes immune, and decay stops. There is a different ap- 
pearance in the tissues of the mouth—you know how it looks when decay 
is arrested. What are these changes? The individual has not taken any 
more pains about his teeth; he is not any more prophylactic; he is not 
giving his teeth any better use—so there must be something back of it all, 
and it is from this field of salivary composition that we are looking for the 
answer to that inquiry.” —Dr. E. C. Kirk, The Dental Cosmos. 
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(1) TOOTH WASTING DUE TO BRUSH AND POWDER 


“We have seen that it is quite possible to produce effects upon the 
enamel and dentine which are identical in appearance with wasting by the 
use of the tooth brush with tooth powder, and on the other hand that it is 
quite impossible, so far as our present experience goes, to produce these 
effects by the application of any acid or acid compounds, which are found 
in the mouth. The question now arises, what is the effect upon the teeth 
of the combined action of acids and of mechanical agents? (His twenty- 
three experiments are then recorded.) 

“These and many other experiments not here recorded (over two 
hundred in all were made) confirm the conclusion that acids alone can 
never produce wasting. ; 

“T have frequently asked myself the question whether the brushing 
and the amount of powder employed in producing the effects which I 
have described may not represent a greater amount of friction than is 
usually produced in cleaning the teeth. I do not feel at all sure, however, 
that such is the case, as I have taken particular pains that no more force 
should be exerted than in brushing the teeth in the mouth.”—Dr. W. 
D. Miter, The Dental Cosmos. 


II. VARIOUS METHODS SUGGESTED 
(1) Irrigation With Fruit Acids 


“Since the tooth brush is a fallacy and mechanical cleansing with the 
tooth brush is impossible, even in the hands of the more expert, it behooves 
us to employ some agent on the irrigating principle, which by its chemical 
properties and physiological effects, will of its own accord, disintegrate 
the mucin plaques and allow the saliva to bathe all of the surfaces of the 
teeth. Fruit acids seem best adapted for this purpose.”—Dr. S. L. 
SILVERMAN, The Dental Cosmos. 


(2) Dry Cotton Rolls Used 


“There are three reasons why the tooth brush should not be used. 
One reason is that the teeth cannot be cleaned with it; the second, that 
the brush cannot be cleaned and the third that the teeth and gums are 
cut by it. Any one of these reasons would be sufficient to discard it. 
I believe that by wiping the mouth thoroughly with a cloth the mouth 
can be made to feel cleaner and more parts can be reached than with the 
brush; at least the mouth will not be made worse than it was. Holding 
these views, I devised two years ago an instrument for carrying an ordin- 
‘ary dental cotton roll, with which I clean the mouth.”—Dr. J. L. KELty, 
The Dental Cosmos. 
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(3) Mouth Brushing 


“The time has come when carrying a tooth brush in a vest pocket is 
no more an indication of a clean mouth than a wig is an indication of hair. 
The use of the so-called tooth brush should be discouraged by the dentist, 
for it is used superficially by the majority and its improper use causes 
more harm to the teeth and gums than good. In its stead a mouth brush 
should be prescribed, viz., a brush with a flat surface, four rows of stiff 
bristles, and the patient should be taught to properly brush and stimulate 
the gums, cheeks, lips and palate instead of just brushing the teeth.”— 
Burton LEE TuorPeE, The Dental Cosmos. 


(4) Spraying with Normal Saline Solution, (Dr. Black’s Method) 
(5) Rinsing with Plain Water 


“Tf a patient had never heard of a tooth brush and would rinse the 
mouth thoroughly after each meal, the chances for caries of his teeth 
would be small. Rinsing the mouth does not mean simply filling the 
mouth with water, turning it around and ejecting it. By rinsing I mean 
making a bellows of the cheeks and gums and forcing the water through 
the interstices of the teeth, this force being almost fifty pounds of air pres- 
sure.”’—Dr. I. N. Carr, Durham, S. C. 


(6) Regular Prophylactic Service 


“Frequent periodical professional prophylactic treatments are the 
only means of preserving the teeth of patients who do not learn how, or 
who do not have sufficient dexterity to handle a polisher (and cotton-roll). 

““. . . Patients should be notified regularly to receive these treat- 
ments for they procrastinate or forget entirely, and regularity of treat- 
ments is absolutely necessary.”—Dr. SKINNER, The Dental Cosmos. 


(7) Dry Friction Powder and Tooth Napkin and Tape 


“Tn order to use a friction powder and apply it dry, I suggested the idea 
of the tooth napkin, which is a small muslin square, with a friction powder 
incorporated in the cloth, ready for use. 

“The patient’s first impression when offered the tooth napkin, is 
that a tooth brush will remove matter from between the teeth much 
better than they will be able to do with the tooth napkin. However, a— 
demonstration of the many ways in which this tooth napkin can be used 
is convincing of its superiority over that of any other means of caring for 
the teeth. This method is most pleasing to children who object to the 
tooth brush upon their tender gums. 
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“For polishing between the teeth and beneath the loose gum margin 
there is untold value in using a tape charged with friction powder. The 
flat tape can be carried entirely around the tooth, drawing same beneath 
the loose gum tissues, which provides a means of removing infectious 
matter that cannot be reached: by any other means. Waxed floss is 
inefficient; although it removes the loose particles of food, it will not take 
off the sticky deposits.’’—J. P. CARMICHAEL, The Dental Summary. 


III. A MORE NATURAL ROUTINE 


“Has it come to pass in the economy of God Almighty that humanity 
in order to live, to retain its dentures in a state of integrity, must make a 
never ending fight with the tooth brush? Is there anything else we have 
to do in the struggle for existence that is at all comparable with this 
thing? Would it not be a very bungling piece of Dame Nature for her 
to make it necessary that in order to survive to the extent of saving our 
teeth, we must continue to depend upon these mechanical means? Im- 
mune individuals do not; why then, should any one?’”—Dr. Epwarp 
C. Kirx, The Dental Cosmos. 


Iv. CONCLUSION 


In conclusion, these views entertained by so many authorities have 
suggested to me that it would be advisable for a research commission to 
devise a uniform method of mouth cleanliness that would afford a natural 
cleansing by natural means. 

I respect the many men who sincerely uphold the tooth brush, the 
clean tooth brush—and I do not advise its abandonment until this im- 
proved method shall have been submitted to the profession by this research 
commission. One is loath to give up such an established pillar of dentistry, 
without serious misgivings and regrets, but I condemn the use of strongly 
colored and strongly antiseptic dentifrices just as earnestly, because I feel 
they are unnatural means of cleaning the teeth. Time will prove the fallacy 
of the principles of brushing and strongly drugging living oral tissues for 
cleansing purposes. 

The teeth, so Dr. Hopewell Smith tells us, are end organs which are 
degenerating. Let us then regenerate them! Let us give them the right 

_kinds of food to chew upon, and then give them enough right chewing. 
Let us irrigate their surface with a liquid that will really benefit them and 
the gum tissues. Let us maintain polished surfaces, so that they may 
resist the first encroachments of caries. Let us extend our artificial 
restorations and fillings to self-cleansing areas, in order that the mouth 
itself shall be self-cleansing. Let us remove all food particles with the 
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least amount of harm to the soft and hard tissues of the mouth, inasmuch 
as this removal must be made by some artificial means. Let us give them 
regular prophylactic treatments, observing at the same time health- 
producing habits, which will make even the teeth sparkle with the glow of 
good health. 

If Nature has endowed the mouth with a wonderful gift of immunity 
and recuperation to disease, let us do everything to assist this gift, avoid- 
ing any chemical or mechanical irritants. 

In short, let us have a more natural cleansing of the mouth by more 
natural means! 


EXPANSION AND CONTRACTION IN PLASTER 
AND VULCANITE 


By STEWartT J. SPENCE, D.D.S., CHATTANOOGA, TENN. 


My object in this paper is to give in condensed form the features 
of my writings scattered through the dental literature of the past thirty- 
three years on the subject of prosthesis, omitting those on celluloid and 
articulation, and touching but lightly on those on modelling compound, 
referring chiefly to those on plaster and vulcanite. 

In the year 1882, while practising in San Francisco, I began experi- 
menting with plaster of Paris, with the object of finding how to get a 
minimum of expansion and maximum of hardness. At that time Rich- 
ardson’s ‘‘ Mechanical Dentistry” was the standard, and it had taught 
that long-stirring made a cast hard and “‘tough.” I tested this, and 
found that long-stirring largely increases expansion (and hastens setting) 
without increasing hardness or “toughness.” Ialso found that dental plas- 
ter, being fine-grained, set with less expansion than plasterer’s plaster, but 
softer, also that an addition of marble-dust made a cast softer without 
otherwise affecting it; also that alum was to be preferred to salt for has- 
tening setting for casts, because doing so without inducing softness; and 
also that a slow-setting plaster, other things being equal, sets with least 
expansion. But I found no way of entirely eliminating plaster’s two 
radical evils, softness and expansion; and the practical lessons from that 
series of experiments were but these—Use a slow-setting dental plaster 
for impressions, and a slow-setting plasterer’s plaster for casts and in- 
vestments, both mixed to medium consistency, and with very short 
stirring. 

In the year 1900 I took up again the study of plaster. My previous 
experiments had nearly all been made in celluloid blanks, but now I made 
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them in impressions trays, considering this the more scientific, because 
the tray is the thing in which the impression sets, and to this day I still 
believe it to be the most scientific instrument for testing the expansion 
and warpage of plaster. The celluloid blanks had invariably shown a 
space between blanks and cast at the palatal dome, but the impression 
tray sometimes failed to do this. On thinking this over, it occurred to 
me that perhaps this fact was due, not to the good behavior of the plaster 
in the tray by omitting to expand, but to the fact that the flange of the 
tray, being much more easily bent outward than that of the blank, had 
been slightly sprung outward by the plaster. This could be easily tested, 
for if the cast were removed from the tray so that the flanges would be 
permitted to spring back again, and the cast then refused to sit back in 
the tray, but rode upon the retracted flanges, showing a space at the 
palatal dome, this would prove it. On trial, this was found to be the fact. 
The unyielding flanges of the celluloid blank had, by resisting the lateral 
expansion of the plaster, forced it to find relief by bowing up at the palatal 
dome, there showing a space between blank and plaster. Not always, 
however, does this fail to occur in the tray; often there is a space between 
plaster and tray even before they have been separated, this showing that 
the resistance offered by the tray’s flanges has only partly succeeded in 
preventing lateral expansion, the residue of the plaster’s activity finding 
expression in a bowing up of the palatal surface, which may be termed 
warpage. 

From these considerations I think it ought to be evident that there is 
no such thing as the impression expanding inwards, as Dr. Haskell and 
Dr. G. H. Wilson have taught. I have great respect for both these 
high authorities, but must differ with them here. 

At the National Dental Association’s Convention of 1903, I demon- 
strated this bowing up of plaster by showing a strip of plaster about thir- 
teen inches long by three inches wide and half inch thick, which had been 
poured on a board, at each end of which was firmly screwed down a cleat 
to prevent lateral expansion. As a result, the strip was bowed up until 
at its highest point it was raised about a fourth-inch above the board. 
When the board was not oiled the adhesion of the plaster to it lessened 
this upward bulge, which led me to think that a thorough roughening of 
the surface of the tray would prevent to some extent bulging of a piaster 
impression. I also hit upon taking impressions in trays with removable 
flanges. As a matter of fact, however, I have long ago ceased to use 
plaster of Paris for impression-taking, and now use either a non-expanding 
plaster of my own invention or modelling compound. The contraction 
of the compound is very great if it is plunged into very cold water, but 
at the ordinary temperature of an office it is not enough to be a disad- 
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vantage, except perhaps in the case of a very hard mouth, in which case it 
should be kept warm until cast is poured. In many mouths this con- 
traction is really an advantage. 

I was much surprised at the time I was publishing my views on plas- 
ter’s expansion and the value of curbing it, to find that some of our leading 
prosthetists either ignored or denied altogether the expansion of plaster 
of Paris. One large Supply House sent me a cast of the plaster they were 
retailing, to “prove that it had no expansion.” I found that, on the 
contrary, when the cast had been shaken loose from the tray and then 
replaced therein, I could see a space between plaster and tray at a dis- 
tance of about twelve feet and could insert into it thirteen folds of No. 20 
tin-foil. But a year or two later, Professor Prothero made some ex- 
haustive experiments in plaster by which he arrived at conclusions very 
similar to mine, differing only in making the expansion somewhat less 
that I had. He agreed with me, however, that whether more or less, 
the expansion is enough to be a serious evil. Dr. Geo. H. Wilson has 
published in the second edition of his “Dental Prosthetics” a very full 
record of his experiments with various plasters, showing expansion, etc. 
It is, however, of little real value to attempt to decide the exact expansion 
of plaster, for no two barrels of the same brand give exactly similar re- 
sults. It is enough to know that they all expand which I have demon- 
strated by thousands of experiments, never having once failed to get 
expansion with undoctored plaster of Paris. 

I also discovered that plaster of Paris has a second expansion. The 
first is over in about ten or fifteen minutes, or as soon as the cast reaches 
its greatest warmth, but the second expansion progresses slowly for about 
thirty hours, and is only about a fourth as great as the former. By filling 
a plaster of Paris impression before this later expansion takes place, a 
small gain is made in the dimensions of the cast; but it is almost impossi- 
ble to get ahead of the first expansion of the impression in the matter of 
pouring the cast, especially if the impression plaster is quick setting. 
Indeed, an impression plaster which sets fast enough to become more than 
just perceptibly warm to the fingers while setting in the mouth should be 
rejected, for its expansion will be great. 

I also discovered later that plaster of Paris has a third expansion. 
This occurs when it is exposed to steam or water at the heat used in 
vulcanizing. Perhaps we have all noticed that in repairing an old 
vulcanite plate, nodules of the old vulcanite are found squeezed into 
air holes in the plaster; also that rubber is sometimes found squeezed out ° 
of the flask after vulcanization when none was seen there before. I had 
accepted the theory that such nodules and excess had been due to a tend- 
ency in rubber to swell under heat, but on observing that such nodules 
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and excess rarely occur when a non-expanding plaster is used for cast and 
investment, I came to the conclusion that it was not the rubber, but the 
plaster which swelled. This guess was confirmed by experiments in 
which plaster casts, that had been poured in impression trays, were 
found to have taken on a large expansion in the vulcanizer. Other ex- 
periments showed that most of this expansion occurs by about the time 
the heat has reached 320 F., and this while the rubber is not yet hardened 
by vulcanization, but very soft from the high heat and the cast is but 
little softened, so that the rubber offers but slight resistance to the ex- 
pansion of the plaster. To test this point I made a cast in a tray, then 
vulcanized rubber on it just as we do in making a plate, and found that 
when the cast was once more returned to the tray its expansion had very 
considerably increased. With dry heat this swelling did not occur; but 
it is very difficult to vulcanize with dry heat, as plaster parts with its 
moisture so slowly that it takes about an hour to reach 212 degrees F. 
after which the heat rises rapidly and is very hard to hold at 320 degrees. 
Besides, as dry heat shrinks plaster, the shrinkage is greatest where the 
heat is greatest, that is, near the outer parts of the cast, and thus warpage 
occurs. 

Thus plaster of Paris casts have three expansions, besides a probable 
warpage. I know of no remedy for these evils; but as their tendency 
is to throw undue bearing of the plate on the palatal dome, a relief 
chamber partly counteracts this undue pressure; and as their tendency 
also is to widen the plate by lateral expansion of the impression and cast, so 
as to produce insufficient bearing on the buccal surfaces, the fit of the plate 
can sometimes be improved by scraping these buccal surfaces on the cast. 
But as there is now within the reach of all a plaster which has none of 
these eccentricities of plaster of Paris, it is but waste of time to try to 
counteract them by such clumsy methods as cast-scraping, etc. Besides, 
even were there some easy way of preventing the expansion of plaster 
of Paris, this would be only like locking the front door and leaving the 
back door open, for it would remedy but one of the two radical defects 
of plaster of Paris, namely, softness. 

(To be continued) 


A WELL-DESERVED HONOUR 


Mr. J. F. Colyer has received honoris causé, the diploma of the 
Fellowship of the Royal College of Surgeons of England. His excellent 
work. both in the College’s Museum and in other directions, fully de- 
serves the distinction, on which we offer him our congratulations.— 
British Journal Dental Science. 
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VALUABLE SUGGESTIONS IN TRAINING ASSISTANTS 


REPORTED BY J. E. WATERBURY, D.D.S., Los ANGELES, CALIF. 


In the early part of February Dr. F. D. Holman gave a series of lec- 
tures in Los Angeles, that was unique in the history of dentistry, and 
judging from the interest manifested, it marked a new era of efficiency 
in operative practice. 

Dr. Holman has tor some years been recognized as specially proficient 
in the training of dental assistants, and, yielding to the requests of 
fellow members of the Los Angeles County Dental Society, he consented 
to try and impart some of this knowledge to a class composed of young 
women already serving, or desiring to serve in that capacity, together 
with their employers. 

One of the lecture rooms of the University of California Dental Col- 
lege was especially fitted with up-to-date office equipment loaned by a 
prominent supply house, aad Dr. Holman’s splendidly trained team of 
dental assistants worked in conjunction with him in demonstrating 
methods as the lecture proceeded. 

In his opening address Dr. Holman said, ‘‘We are here this evening 
to discuss a subject that is very vital to us, since it has directly to do with 
at least one third of our lives, and indirectly with the balance. 

“Tf during our working hours we are happily employed, the rest of 
the day will take care of itself very nicely, but if inharmony and discord 
prevail in our offices, then our whole lives suffer accordingly. 

“Tt is the purpose of these lectures to bring about a more harmonious 
condition in our office work. Coéperation between dentist and assistant 
is the corner-sto e upon which to build. 


FEAR 


_ “ Fear must be eliminated; fear on the part of the girl that she will not 
please her employer; fear on his part to inform her of her minor faults. 
They should be friends and confidants in business matters, and all points 
of interest should be discussed in the absence of patients—never in their 
presence. 


DISCOURAGEMENT 


‘‘ Discouragement of a previously well trained assistant at the slipshod 
methods of her new employer is hard to prevent, unless he himself will 
rouse up to the importance of up-to-date methods. Many a good girl 
has been spoiled in this way. 
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INDIFFERENCE 


“ Indifference is another obstacle to be overcome. Tardiness, shirking, 
and anxiety to get away from the office, all are mistakes, since we get 
out of life only as much as we put into it. If we learn to enjoy our work, 
to put our heart in it, it ceases to be work at all and becomes pleasure. 
The assistant who does this will enjoy better health and receive better 
compensation. 


TEMPERAMENT 


““ Temperament should be studied carefully as there are types of people 
that continually ‘get on each other’s nerves,’ and, if such conditions 
can not be overcome, it is best for both that they separate. 


OUTSIDE INFLUENCES 


“Outside influences must be closely watched. When a girl tries to 
keep up with all the dancing parties, etc., her office efficiency must neces- 
sarily suffer. Reasonable pleasures and pastimes are all right, but these 
must be left outside the office door, just as the office worries should be left 
inside it at quitting time. 

“‘ Young ladies, we need you in our offices. We need the refining influ- 
ence of woman. You can uplift and elevate your surroundings. But you 
must be tactful and discriminating. ‘Tactful in the handling of patients, 
in using the telephone, in turning away without offense those patients 
for whom we do not care to work—our ‘number 3’ prospects. 


SALESMANSHIP 


“‘ Salesmanship is needed in our offices, but it starts before the patient 
ever sees us personally. The pleasant ‘Hello!’ over the telephone; the 
tidy and scrupulously clean office, and equally tidy and clean nurse (or 
assistant); the patient’s cap to keep her hair from becoming ruffled; the 
clean cup or glass, and snowy napkins; the polished nickle and spotless 
cuspidor—all these things are salesmanship of the highest order, and if 
they are lacking, the best class of patients often make excuses to escape 
before they even see the dentist himself. 

‘Now comes the operator with a hearty greeting, freshly washed hands 
and neat attire. The patient feels the harmony prevailing in the rela- 
tions between him and his assistant and is so favorably bapened that 
the selling of expert service becomes an easy matter. 
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CHARACTER 


‘‘A dental nurse is not a servant, she is and must bea lady. She should 
therefore be treated as such. Kindness, frankness and patience will work 
wonders. We try in our offices to make her work as easy as possible, 
by allowing her to sit when practicable, and by the little attentions that 
are dear to the hearts of true women, though anything in the nature of 
familiarity should be strictly avoided. 

“She is there however, to do the things necessary to be done, and her 
time during business hours belongs to us. There can be no embroidery 
or novel reading. The busy assistant is not only the valuable one but the 
happy and contented one as well.” 

These lectures, four in number, were given at the popular price of 
fifty cents each, the balance left above expenses, going to the National 
Research Committee. The price included both dentist and assistant, 
and the large attendance, generous applause and approving comments . 
indicated that they had touched a popular chord. 

The doctor confined most of his instructions to general lines, since 
different operators vary so in technicalities; but valuable pointers were 
given on sterilization, painless methods, cleanliness and operative effi- 
ciency. 

Much fun was created and enjoyed when he gave a burlesque demon- 
stration of “how not to do it.” One of his discreet and gentle nurses be- 
came “Sadie,” who was shouted at and roundly abused, while the other 
one laid aside her novel and chewing gum reluctantly to answer the 
telephone in a manner so blatant and verbiose as to frighten away the 
party at the other end. Everything was mixed up at the chair, nothing 
in its place, no understanding, no efficiency. Much small taik and fa- 
miliar gossip, and—a disgusted patient who refused to make further 
appointments. 

No dentist, and no assistants could attend these lectures and fail to 
return to their work with new ideas and new ideals. 

As a direct result of this popular course, a society of dental nurses was 
formed in Los Angeles, for their “betterment and increased efficiency.” 
. Twenty-five young ladies, representatives of the best known practi- 
tioners in the city and county, met and with the aid of officers of the 
Los Angeles County Dental Society and Dr. Holman, elected officers, 
draughted constitution and by-laws and outlined plans for intellectual and 
social programmes and monthly meetings that promise well for the future. 
We feel that Los Angeles has “started something,” and propositions 
have reached Dr. Holman looking to an eastern tour at convention time, 
whereby he may be enabled to pass on the work thus auspiciously begun. 
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CLOSED MOUTH IMPRESSIONS* 
By SAMUEL G. SupPLEE, NEW York, N. Y. 
SIXTH PAPER 


UPPER IMPRESSIONS 


In taking the impression for the upper, it is very important to have 
the tray as near the shape of the mouth as it is possible; but the rim must 
be sufficiently short so that when it is in position, it will not strain any of 
the muscles or movable tissues. 

The trays most adaptable for this are the ones made by the author. 
They are made of soft aluminum with disappearing or movable handles. 

These trays are flexible so that you can easily bend them with the 
fingers and conform them to the various formations of the mouth. 

The shellac base plate made by The Dentists’ Supply Co. or Dr. J. C. 
Graft can be formed over a model from a rough impression and makes 
an excellent tray. Special steps for securing the best results with this 
base-plate material will be given in a later issue. 

Before selecting a tray, it is very important that you diagnose the 


conditions you have to deal with, and determine the exact limit of your 
plate in the rear. 

To make a plate that will stand all the strain brought to bear on it in 
use, the entire rim and back of the plate must be embedded in, or pressing 


on, soft tissues. 


LENGTH OF PLATE ANTERO-POSTERIORLY 


One of the most important steps in the construction of a denture is to 
determine the exact length of the plate antero-posterior. 

Our plate is to be held in place by adhesion, by contact plus muscular 
tension over the edges of the plate. Hence the larger the surface covered, 
the more stable our plate will be, providing we have equalization of pres- 
sure on the soft and hard tissue. 

For convenience in description, I will describe the tissues overlying the 
vault and surrounding area as divided into three distinct conditions 
as illustrated. 

1st. Firm or movable tissue, which, in the average case consists of the 
ridges and the forward two thirds of the vault. 

2nd. Movable soft tissue. 

This generally covers the rear one third of the vault and a narrow 


*This article began in the January, 1916, number, 
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band around the buccal and labial border or the approximate area indi- 
cated in cut in black. 
I call this the movable soft tissue because it is materially changed by 


Illus. 1.—Representing handle under tray so as not 
to interfere with lip movement in muscle trimming 


Illus. 3.—Biting block which forms the basis of 
the Supplee technique is retained by the reversed 
handle 


the soft palate and muscular attachment of the cheeks when the mouth 
is open or closed and by the pull of the soft palate in swallowing. 
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Illus. 2.—Showing way to fold the handle 

t 

+ 

: 


500 THE DENTAL DIGEST 


3rd. The vibrating or dilating tissue is that which is attached to the 
movable soft tissue and is that portion of the soft palate which shows a 
distinct vibration when you ask a patient to say “‘A-Ah, A-Ah.” 

In order that we may run our plate as far back as possible and still 
give the patient the most comfort, we must consider the leverage which will 
be created when pressure is brought to bear on the six or eight front teeth. 

We will determine the length of our plate by the hardness or rather 
the conditions of the ridge in the region of the eight anterior teeth. 

The object is to compensate for the amount the plate will move in 
front, when pressure is applied, by having the rear edge extend further 
back on the soft tissues. The softer the ridge in front, the farther back 
on the soft or vibrating tissue the plate should extend. 


Illus. 4.—The black area represents that portion 
of a plate that does not fit when made from a plaster 
impression. It represents the area of “movable soft 
tissue” that is directly affected by the movements of 
the cheeks and palate when the mouth is opened and 
closed or during talking and swallowing. All inside 
the black area represents the stationary tissue. The 
impression of the buccal and labial border outside of 
the black area indicates tissue displaced by the 
plaster plus the pull of the cheek attachments. 

The soft palate being dilated by the mouth open 
position has pulled the movable soft tissue in the 
rear third of the vault out of place. 


The muscles of the cheeks and lips will cut the compound to the proper 
height for the buccal and labial rim; and if properly pressed into the soft 
tissue when the muscles are in their relaxed and normal working posi- 
tion, will hold the plate against triturating strain; but on the proper 
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length of the plate antero-posteriorly and pressure on the soft tissue in the 
rear, will depend the ability to talk, laugh, cough, swallow, and, most im- 
portant of all, bite hard on the front teeth without dislodging the plate. 

I will divide our instructions for length into two distinct heads: 

1st. When the ridge is hard or normal in front. 

2nd. When ridge is soft in front. 

It is absolutely essential in all cases to run the plate over the tuber- 
osities to reach the soft tissues that always exist back of them, and have 
the plate extend back in the vault at least one quarter inch on to the 
movable soft tissues that exist between the vibrating soft palate and the 
hard tissue. 

In the average mouth you have one quarter to three eighths inch lee- 
way for the edge of your finished plate; but when there is a hard bone in 
the median line that extends well back, it is sometimes necessary to go 
to the very edge or beyond the edge of the dilating soft palate in order 
to get the necessary soft tissues to anchor into to obviate gagging and 
to insure against tipping when pressure is exerted on the front teeth. 
This length will depend entirely on the condition of the ridge in front. 


HARD RIDGE IN FRONT OF NORMAL MOUTH 


Our plate must run back sufficiently far to cover all of the movable 
soft tissue, but must not impinge on the vibrating portion. 

In the average case there are one or two little spots or indentations 
at the median line that indicate the division between the movable soft 
tissue and the vibrating portion, and it is well to — your tray to the 
edge of these marks. 

If there are no marks, the division can easily be aecnethasils by fitting 
your cup to the vault, then holding it up to position and noting whether 
the tissue vibrates over the edge or beyond, when the patient is asked 
to say, “A-Ah, A-Ah.” 

In the normal mouth you can end your plate anywhere between the 
hard tissue and the vibrating part as long as it rests on the movable soft 
tissue, but the longer you make your plate, the greater the strain it is pos- 
sible to take on the six front teeth without tipping the plate from the back. 

If you should run the plate back on the vibrating portion when the 
ridge is hard in front, it would soon cut across the rear, or the plate will 
drop as soon as the mouth is opened wide. 


LENGTH OF TRAY 


Your tray should be fitted to the vault, and should be the exact 
length of the proposed plate or if anything, one eighth inch longer. 
If the ridge in front is firm when pressure is applied, all that is required 
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is to secure an impression with the mouth closed by filling up the space 
found inside the rim around the buccal and labial border and under the 
rear third of the basic impression, taken with the mouth open. 

When the ridge in front gives the least bit and there is a prominent 
bone in the centre of the vault, it is well to make the tray a trifle shorter 
than the impression will be, so that you can turn up the rear edge to com- 
pensate for the leverage in front. 


SHAPING THE TRAY 


It is very essential that the tray be shaped to conform as closely to 
the roof of the mouth as possible from tuberosity to tuberosity, for this 
will not only serve to automaticaily centre your tray, but will create a 
pressure on the soft tissues and keep you from rocking the impression. 
At the same time you will avoid exposing your tray at other points. 

It will also make it easier to turn up this rear edge of the compound 
with the tongue or finger when you are putting the finishing touches to 
your impression. 

The buccal and labial margins of the tray must be at least one eighth 
inch short of all muscular attachment, and must be fitted to the sides of 
the ridge so that it will not create any more fullness in the impression 
than will exist in the finished denture. 

In other words, we must plan so our impression will be muscle trimmed 
and present the exact contour as far as formation of the buccal and labial 
border is concerned, as we desire in the finished denture. 

It is a good plan to take a rough impression in compound, using a 
large tray and quickly make a plaster cast over which you can bend and 
shape your tray to the approximate formation. 

(To be continued) 


CLOSURE OF JAW IN MASTICATION 
By Loomis P. HAskeE.t, D.D.S., Cuicaco, ILL. 


In the use of artificial dentures, except in very favorable conditions, the 
jaws close in the act of mastication as they do in the case of natural teeth. 

This is a thing largely overlooked in the advocacy of Anatomical 
Articulation. 

Seventy years’ experience in the construction of artificial dentures, 
more than fifty years’ use in my own mouth of partial uppers, partial 
lowers and full denture, and twelve years’ use of that problem of the 
mouth, the flat lower jaw, has enabled me to learn some things not to be 
learned in the mouth of a patient. 
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FIRST COURSE FOR THE TRAINING OF DENTAL HYGIENISTS 
IN THE STATE OF NEW YORK 


Dr. Louise C. Ball, a graduate of the college of Dental and Oral 
Surgery of New York, and on the teaching staff of Hunter College, has 
inaugurated a school for the training of Dental Hygienists. This school 
is conducted at the Hunter College Building in affiliation with the Vander- 
bilt Dental Clinic, Columbia University. The school has been endorsed 
by the joint committee on Dental Hygiene composed of five members each 
from the First and Second District Dental Societies and Mr. Edward Brown. 

Dr. Ball has secured a number of experts in various fields relating to 
anatomy and physiology of the teeth and mouth and the pharmacology 
of the substances ordinarily put into the mouth. Two years ago Dr. 
Ball coéperated in important dental research work with the well-known 
scientist, Dr. William J. Gies, Chief of the Department of Biological 
Chemistry of the College of Physicians and Surgeons of Columbia Uni- 
versity. She was at one time assistant visiting surgeon at Bellevue and 
the Neponset Beach Hospitals, and is at present connected with the 
Vanderbilt Dental Clinic. 

The school started on July roth with a class of sixty young women, 
twenty of whom have college training and the balance have had at least 
two years of high school. Some of the girls have come from long dis- 
tances to take the course. One student comes from Honolulu, Hawaii, 
where she had finished a Normal Course in training to be a teacher. The 
course will be one year which will be divided into three sessions, a summer, 
fall and spring session. A New York State Board examination will be 
given at the end of the course. Those competent will be licensed and 
registered as Dental Hygienists, and will be permitted to clean the sur- 
faces of teeth of children and adults in public schools, clinics and dental 
offices under the supervision of a registered dentist. The course will 
include at least two hours’ instruction in the class room daily. There 
will be lectures by eminent dentists, physicians and professors from well 
known colleges, demonstrations at clinics, laboratory experiments and 
much practice in the technique of cleaning teeth. The young women 
will receive instruction in pedagogy to enable them to give instruction 
to the public school children in oral hygiene. Young women who have 
had at least one year of experience in ethical offices will be excused from 
part of the clinic work if they pass a satisfactory, practical examination 
upon entrance. Effort will be made to enable girls so employed to earn 
their livelihood while they are studying. The preliminary requirements 
to take this course are completion of one year in a high school recognized 
by the Regents or a certificate for fifteen counts. 
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The tuition fee for the course is one hundred dollars. A registration 
fee of five dollars may be mailed to Dr. Louise C. Ball, Hunter College, 
68th St., Lexington Ave., by money order or certified check. Further 
notifications will be mailed to accepted applicants. 


APPELLATE COURT DECIDES DOCTOR TAGGART CANNOT 
SUE THE DENTISTS COLLECTIVELY 


By Guy B. WEBsTER, Ass’t. SEc’y. THE DENTISTS’ MuTUAL 
PROTECTIVE ALLIANCE 


On June 13, 1916, The United States Circuit Court of Appeals for the 
Seventh Circuit rendered its decision that Dr. W. H. Taggart cannot 
undertake to enforce his claims by bringing suit against dentists jointly 
or collectively. 

No questions as to the validity or scope of the Taggart patents were 
involved in this appeal. 

The question as to Dr. Taggart’s right to maintain a single suit 
against all of the alleged infringers in a given district came before the 
Court of Appeals as follows: 

About two years ago Dr. Taggart’s attorneys began sending out letters 
to the dentists in Chicago and northern Illincis, demanding that they pay 
Dr. Taggart $150.00 within five days and threatening to commence an 
infringement suit if they failed to comply. 

Dr. Taggart immediately began separate suits against those who did 
not promptly meet his demand. The Dentists’ Mutual Protective Al- 
liance was then organized, and its attorneys, C. C. Linthicum and Lynn 
A. Williams, of Chicago, undertook the defence of those of its members 
against whom separate suits had been brought. 

Some of those against whom suit had been brought, settled. Dr. 
Taggart then abandoned his separate suits against those who would not 
settle, and brought a single suit against scores of dentists, adding to 
that suit from month to month. Finally after five hundred and twenty- 
three defendants had been brought into the one suit, Judge Kenesaw M. 
Landis of the United States District Court, before whom the case was 
pending, ordered that Dr. Taggart should join no more dentists as 
defendants. 

When this collective suit came to trial, in June, 1915, the first question 
to be raised was that of Dr. Taggart’s right to deprive each man of his 
day in court by sueing all of them jointly. Upon this question, Judge F. 
A. Geiger, before whom the matter was tried, held that there was an 
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improper joinder of defendants and dismissed Dr. Taggart’s suit as to all 
the defendants save one. 

The trial then proceeded as to the one defendant selected by Dr. 
Taggart and twelve others selected and volunteered by the Alliance in 
order to secure a series of test cases in which every possible question as 
to the merits of Dr. Taggart’s patents and his claims of infringement, 
might be finally determined. These test cases are still pending in the 
District Court at Chicago. 

Meanwhile, Dr. Taggart took an appeal upon the sole question as to 
his right to maintain a single suit against dentists collectively. It was 
upon this one phase of the matter that the Court of Appeals has just 
rendered its decision. 

- There is nothing in this decision, therefore, which will prevent Dr. 
Taggart from commencing separate suits against individual dentists. 

The officers of the Alliance hope to raise funds sufficient to make a 
thorough going defense of the “‘test cases” now pending, so that the merits 
of Dr. Taggart’s contentions may be finally and conclusively settled. 


EXTRACTED TEETH WANTED 


Dr. Williams and I are engaged in some research work which pro- 
mises results of interest and value to many dentists. We need as many 
extracted natural teeth, especially upper anteriors with crowns in good 
condition, as we can obtain. The more we get, the more accurate the 
results will be. It is sometimes necessary to extract such teeth in order 
to make good restorations. If you have any such teeth, will you help 
by sending them? I will gladly pay express or postage. 

Several have sent in such teeth and we hereby extend our thanks. 

GEORGE Woop C Lapp. 


THE BULLETIN OF THE CALIFORNIA STATE 
DENTAL ASSOCIATION 


This little journal has come to our desk and we have inspected the 
pages of the new ‘“‘ Baby” with pleasure. The editor, Dr. John E. Gur- 
ley, San Francisco, California, in introducing the Bulletin says: ‘“‘A child 
creeps, then it walks; baby’s first step is looked upon with utmost joy; 
baby is small, grows larger and finally takes on the stature of a man or a 
woman.”’ 

Our wish for this child is then, that it will learn to walk, talk and grow 
rapidly and that it will soon be of goodly stature; from our inspection 
of this, its first issue, we predict that it will. 
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“The simple truth is that a moral life is a 
more important factor in real success than 
most people imagine.” 

C. M. JoHNson. 


A PRACTICAL ILLUSTRATION OF SUCCESS 
By C. F., D.D.S., Dattas, Trex. 


What is success? Webster’s Unabridged Dictionary says success 
is:—‘‘ The favorable or profitable termination of anything attempted; the 
termination which assures the purpose intended.” 

Using the definition of Webster’s Unabridged Dictionary as our stand- 
ard, you can easily see that ninety per cent. of the dentists are a success. 
But, look, on the other hand, at the commercial ratings and credit associ- 
ations of our great cities, and you will see that more than ninety per cent. 
are failures. 

Why is this? I will try to answer this question by giving you a few 
illustrations that I have observed in my years of practice. 


Class A: 

A great many will hit the same stumbling block as this young man 
did, but may not go as low. This young man was valedictorian of a class 
of one hundred and five graduates from one of the best dental universities 
in the United States. He was a brilliant young man; he had the brightest 
future of any I know. The day he was graduated he was given a check 
for twelve thousand dollars, his inheritance. He traveled a short time, 
then, placed in a fine office, he played the bon ton social circle and clubs, 
also obtained the practice of his associates. 

It was his ambition to have the select of his circle around him, and to 
makeashow. Both maleand female, more often the latter, would wine in 
his office. Very often his private door was locked. He had no time for 
prospective patients. Was this success? Yet it was the favorable 
termination of things he attempted. The outcome was he spent his 
income, and his principal in frivolous living. When the money was gone, 
his friends left him. He drifted from bad to worse. 

Seven years after graduation, he went almost as low as bad women 
and whiskey would carry him. The tenth year after his graduation he 
had a sweet wife and baby. He purchased on credit an office from a 
class-mate who had a fine practice. The office is almost paid for now 
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from returns of the office. He is now making a good living and saving 
some money. 


Class B: 


This class think they are so great. This dentist of Class B is one of the 
leading members in the State Dental Society—always on committees— 
always holds an office—always has his name in dental journals and news- 
papers. Has one of the finest offices—charges the highest fees-—plays 
the physician, churches and clubs for his clients. He arrives at office at 
9:30, leaves at 4 P.M. He makes a bigshow. He loses his patients for 
the future because they claim he robs them. When investigating the 
financial standing of this dentist, you will find he is rated as one that will 
not pay his honest debts. Is this success? It is the favorable termina- 
tion of things he has attempted. 


Cioss C: 


Here is the False Newspaper advertiser that promises everything for 
a little or nothing. His specialty is to just get the money. He gets it by 
yiving his patients very inferior dental service—great promises with a 
twenty-year written guarantee. Ofttimes they become wealthy. This 
class of dentist never wants to meet or see his patients after he dismisses 
them from office. Whenever people pass him on the street, they remark, 
“There goes a Crook.” He does not care; he has the money. Is this 
Success? It is the favorable termination of things he has attempted. 


Class D: 


These dentists are either Association Members, or have built their 
practices from a little advertising. They are the dentists who give good, 
honest dental services. Their patients stay with them from year to year. 
Some of the dentists charge high fees; some low. You will find this class 
of dentists in excess of all others. They work hard for their friends, and 
friends of their friends. They make friends with each patient; they make 
such good friends that the patient will pay a little—most of the patients 
will say, “Charge it to John, Joe,” or “Jack”; they know the dentist 
so well. 

These dentists desire to make a good appearance; also pay rents and 
supply bills. That uses up all their cash. So, they go on from year to 
year, thinking next year they wilJl do better and save some money. They 
know they are living up, or beyond theirincome. Theirgreatest thoughts 
are to relieve suffering humanity. Yet, what will the public do to them 
when they get beyond the age of service? Is this Success? It is the 
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favorable termination of things they attempted. They relieved pain and 
benefited their patients. 

When I speak of Class B, if you belong to the Dental Association, it 
does not necessitate that I mean you, for we all know some of the grandest 
men in the profession are Association Meimbers; but, if you are the church 
or club hypocrite that uses the sacred or social places especially for your 
recruiting stations, I think you are more contemptible than Class C. 

When I speak of Class C, if you are honest and use the Public Press 
for advertising, don’t think I mean you; for we have a number of dentists 
that advertise through the papers and charge small fees who do a great 
and good work for their clients. 

Dear Brother Practitioner, have you succeeded in the way you at- 
tempted? If so, does it bring contentment to you? We all want to 
succeed, but a very few are willing to pay the price of success. I have 
failed twice; the third time, I claim I have made a modest success. After 
I obtained my degree, I located in the city and went out to conquer the 
world. I was mixed between Classes A and B, yet I paid my Honest 
debts. I played the game strong—churches, clubs, drug store, physicians 
—and pulled most all strings. I soon broke in health; later in finances. 
I changed my location; soon I had a good practice in a nice little 
town of three thousand inhabitants. I drifted into Class D; I took 
stock of myself, and realized I had failed again, yet I had about as 
much dental work as I could do. I was working hard and making no 
progress. What was I to do? If I remained there, my good friends 
would ride me to the end. To get strangers as my clients I would have 
to advertise. Then the Dental Association would expel me. Well, 
well, I was up against it. I collected all I could from my good friends, 
which was very little, and a very small per cent. of the outstanding 
debts. I then packed up office and equipment and moved to. another 
state where I would not come in contact with my Association Brothers, 
for I felt ashamed that I was going to advertise some. If I had stayed 
in the old rut I would have been like so many of you now, unable to 
pay my bills, nor give my family the necessities of life, let alone the com- 
forts and luxuries. I originated the following plan and think it the most 
honorable and efficient way to obtain clients :— 

I selected a town of about six thousand inhabitants, selected as nice an 
office as possible, and on one side of the wall I placed my notice, ‘“‘TO MY 
PATIENTS: Whenever you enter under my care I treat you as honestly, 
as gently and as kindly as I should want to be treated when I enter 
under the care of some other professional man.’? On the other 
side of reception room was, “Square dealings make Friends.’’ These 
were nicely framed. I did my utmost to comply with each of my little 
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notices. From the school boards I obtained permission to lecture to the 
children about their teeth. I had a nice chart painted, with about twelve 
illustrations. In the town and surrounding country I gave lectures to 
ten schools. I took the names of about two thousand of the best citizens 
in the city and surrounding country. I studied, tried to educate my cli- 
ents to good dental service at a modest fee. I had a cheap painless 
advertiser, also two high class church and club hypocrites as my com- 
petitors. I then sent to each of my 2,000 list a nice multigraph letter 
every two months. I wish I had a copy of each of those letters now, for 
they were instructive to the laity. Did I havea practice? Yes, indeed! 
More than I could do. I tried assistants, but they would not work over 
the chair as I desired. They would neglect their work, and try to make 
good with the patient by giving a lot of ‘“‘hot air.”” Of course, they were 
soon fired. 

I joined the Merchants’ Credit Association. If clients were rated 
very good, I would sometimes do their work on credit; otherwise, they had 
to pay, at least, half of contract price at beginning of operation or first 
sitting. This made some of my friends angry, but they soon got over it. 
Farmers would carry accounts until fall, if they gave me a good mortgage 
or personal note. 

I worked from early morning until late at night, saved my money, 
made friends with my patients by giving them honest dental work. I 
would take my Post Graduate Courses every few years, so I could keep 
in line with the progress the profession was making. Patients I worked 
for ten years ago are my friends and patients to-day. Ofttimes patients 
I worked for ten years ago will come to my office in the city and bring 
friends for dental services, because theirs has been such a comfort to 
them; that always makes a dentist feel good. 

There is good money in dentistry; work hard; save your money; use 
system in your business; like your banker, keep your expenses down. 
There is no reason why you should not lay aside sufficient compensation 
for your old age. Three months ago, I was thirty-three years old. I 
have laid aside from my practice enough so that the income from same is 
as much as the individual income from any one of fifty per cent. of the 
average dental practitioner’s gross receipts, yet I have never charged an 
exorbitant fee. I am glad to meet my paticnts on the street, because I 
know my efforts have been beneficial to them. Am I success? I think 
I have made a modest success, because I have favorably terminated things 
I have attempted. For my labors I have laid aside sufficient compensa- 
tion for old age. In my dealings I know I have done a great deal 
of good. 
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AGREEMENTS TO SURRENDER PRACTICE 
By Artuur L. H. Street, St. Paut, Minn. 


An instructive court decision bearing upon the validity of an agree- 
ment by a dentist in selling his business in a town, not to re-engage in the 
practice there in competition with his successor is to be found in the case 
of Murdoch vs. Locke, 151 Pacific Reporter, 298, lately passed upon by 
the New Mexico Supreme Court. 

Plaintiff, a dencal surgeon, went from Missouri to New Mexico in 
response to an advertisement in a dental magazine stating that defend- 
ant’s business in a town in the latter state was for sale. As a culmination 
of written and verbal negotiations, plaintiff bought the business and de- 
fendant agreed not to open an office in the town for five years for the 
purpose of practising dentistry therein. Claiming that defendant had 
violated this agreement, plaintiff brought suit to enjoin further violation 
of the contract and to recover damages sustained through the breach. 
The trial court awarded judgment in plaintifi’s favor, but on appeal the 
judgment was reversed so far as it awarded damages, on the ground 
that plaintiff had failed to establish the amount of his loss. The judg- 
ment was affirmed, however, so far as it enjoined further violation of the 
contract. Here are the principal points decided by the higher court, 
and it would seem that they fairly state the law applicable to such con- 
tracts in all states: 

Where two persons enter into a written contract, neither will be per- 
mitted to afterwards assert a verbal contract which contradicts the 
written agreement. All prior and contemporaneous verbal understand- 
ings will be presumed to have been merged into the written contract 
finally signed. But proof may be given of an oral agreement not incon- 
sistent with the written contract, although it may have been made at 
the same time or before the writing was executed. Thus, it may be shown 
that when a written contract to sell a dental business was entered into, it 
was verbally agreed that the seller would refrain from practice in the 
same town. 

Agreement by the seller that he will not re-engage in the practice of 
dentistry in the same town for a stated period prevents him from opening 
an office in that town for the purpose of treating persons living outside 
the town. 

The courts will grant injunction against violation of such an agree- 
ment. 


. 


THE SUCCESSFUL PRACTICE OF DENTISTRY 


THE SUCCESSFUL PRACTICE OF DENTISTRY* 


By WALLACE SEccoMBE, D.D.S. 


Professor Preventive Dentistry and Dental Economics, Royal College of Dental Surgeons, 
Toronto 


MAKING CONTRACT WITH PATIENT 


In all cases where dental service is being sought by a new patient, 
or where some special or extensive service is being rendered an old 
patient, it is advisable to decide upon an approximate fee for the com- 
pleted case, and then have a clear understanding with the patient re- 
garding the fee before commencing treatment. The following con- 
siderations are of value: . 

First—Case should always be given adequate study before treat- 
ment is undertaken. In making this study one must take into account 
the patient’s financial ability, and then the best possible treatment or 
restoration under the circumstances should be advocated. Complete 
study does not mean making an immediate diagnosis and rendering 
a snap judgment upon what may appear, at the moment, to be the 
most advisable method of procedure. Models of the case should be 
prepared and sufficient time taken in the interval between the first 
and second sittings to give adequate consideration to all of the ques- 
tions involved. 

Second—A careful estimation of the service to be rendered and 
the approximate fee determined. In this connection one should con- 
sider the possible time and energy to be consumed, the skill required, 
and the amount of expense involved. 

Third—Making contract with the patient. Having decided upon 
the best service to be rendered under the conditions present, and the 
approximate cost of the same, the matter should then be presented to 
the patient in such a way as to secure the patient’s attention, interest, 
desire to obtain, and finally, decision to have. 

Always treat the patient’s mouth as a single case. It is essential 
in the study of the case and in all discussions with the patient to treat 
the mouth as a whole, and not from the standpoint of a number of 
separate operations. Improper occlusion, faulty contact or imperfect 
dental restorations, previously inserted, should be corrected, and the 
entire mouth left in a condition of health and as nearly normal as pos- 
sible. If we believe what we teach and preach regarding oral hygiene, 
we do the patient an injury by leaving in the mouth faulty operations, 


*This article was commenced in the May Digest, 
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imperfect occlusion or contacts, just because these conditions don’t 
happen to be causing acute trouble. 

So long as we charge for crowns, bridges, or fillings, the patient 
will place dentistry on much the same plane as the purchase of optical 
supplies or other merchandise. We must show the patient the re- 
lationship between normal restoration and the maintenance of a hygienic 
condition in the mouth, and further, the relationship between oral 
health and good general health. It is only as we educate the patient 
to the value of the service rendered that the patient will fully codperate 
in the work, appreciate the dentist’s efforts, and gladly pay a fair re- 
muneration. Under such conditions the patient will not look upon the 
dentist as practising a refined form of robbery, but will rather look upon 
the dental operator as a real friend and benefactor. 

Generally speaking, we must make health and appearance two 
strong points in our presentation of the case to the patient; health 
particularly in the case of men, and appearance in the case of wo- 
men. 

Don’t talk mechanics, don’t talk gold or porcelain. Such procedure 
is precisely akin to a surgeon discussing the kind of ligature he is to use 
in an operation. We should use the material indicated and the best of 
its kind in each case. We may take for granted that the patient has 
confidence in us and expects us to use as an adjunct to our personal 
service that material, be it gold, silver, or cement that will best accom- 
plish the desired result. By discussing these matters in detail we but 
focus the attention of the patient upon materials used rather than upon 
the service rendered. This very thing, however, has been done so 
frequently that the public has come to look upon the materials used as 
more important than the skill demanded in their manipulation. In 
fact, dentists have been known to charge $10.00 for a crown and throw 
in the treatment and filling of the root absolutely without charge. How- 
ever, according to Dr. Gilmer, possibly in some of these cases the patient 
may have paid all the treatment was worth. The treatment of the roots 
of teeth has assumed a position of growing importance, and we must not 
only render better service in this regard, but secure an adequate fee. 
We must stop selling gold and capitalize our skill. Because gold is not 
used in the operation of prophylaxis, this, too, one of the most important 
procedures in dental practice, is either not charged for at all, or the fee 
fixed at a ridiculously low point. 


TERMS OF PAYMENT 


Not only should we, under the conditions above indicated, discuss 
frankly with the patient the approximate fee, but also the terms of 
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payment. Make such a definite, decided arrangement that the ques- 
tion will not have to be re-introduced at a subsequent sitting. 

Regularly, there should be a retainer fee of from 25 per cent. to 50 
per cent. of the total contract and the balance upon completion of the 
work. Where a business man cannot meet these conditions he will 
gladly give promissory notes in convenient amounts, maturing at con- 
venient dates, and covering the balance due. In most cases, however, 
where the patient cannot pay cash, the matter is best arranged by 
estimating the number of sittings to complete the work, and then have 
the patient pay a sufficient sum each sitting to make the completion of 
the operation and the completion of the payments approximately coin- 
cide. Where it is more convenient’to the patient, a fixed weekly or 
monthly payment may be arranged. These arrangements having 
once been made, the office assistant will best be able to see that they 
are carried out. 

Some dentists render accounts monthly and others upon the com- 
pletion of the work. In every case it is advisable to have printed on 
the statement that accounts are due upon completion of operation. 
This makes the account overdue no matter when rendered. 


COMPETENCE 


Every dentist should look forward to retiring after from twenty- 
five to thirty-five years of active practice, with sufficient capital set 
aside for a competence for his remaining years. The only way for 
a professional man to accomplish this is to deliberately plan to save 
a fixed sum each year and invest the amount in endowment or twenty 
pay life insurance, or in good securities, real estate or bonds. A man 
should save sufficient, that when the period of retirement arrives, his 
income will practically equal what he has been receiving from his prac- 
tice. The following estimation is only approximate, but gives a fairly 
accurate idea of what the annual saving should be: 

$500 invested annually at 5% compound interest will amount in 35 years to $50,000.00 


$500 invested annually at 5% compound interest will amount in 30 years to 35,000.00. 
$500 invested annually at 5% compound interest will amount in 25 years to 30,000.00 


DENTAL STANDARDS 


The very foundation of successful dental practice is that the oper- 
ator shal] have in mind a clear picture of the normal, natural denture. 
The mouth should be studied from every standpoint, and the relation- 
ship of the surrounding parts kept clearly in mind. The importance 
of the dental arches, from the standpoint. of facial expression, the nasal 
- passages, the throat, speech, occlusion, oral cleanliness and general 
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health should be carefully studied. This picture of the normal, natural 
denture should be so clear to us that we are not only able to compare 
with the normal each case that presents, but are also able to convey this 
picture to the mind of the patient. 

As the public more fully realizes that the practice of dentistry is 
the cure of disease and the practice of normal restoration, there will 
be markedly increased appreciation of the value of dental service.— 


Oral Health. 


WHY I THINK IT PAYS TO BE COURTEOUS 
By A.B. D., WyomMInG 


Here are valuable hints for both dentists and non-operating assistants. 


Courtesy pays in money and in saving nervous force. 
This memory for names and faces is a great asset—how great, only 


those of us who have it not, can appreciate.—EDITOR. 


I am a Chicago girl, a dentist’s assistant employed in the office of a 
fashionable dentist on Michigan Boulevard. I am twenty-six years old, 
and many people have said that I am good looking, but just the same, I 
am fully aware that it is not on account of good looks that I have held 

my present position for six years, but through tact and courtesy. In 

spite of the fact that I have come to be very skillful in doing certain 

kinds of dental work, my employer would be compelled to dispense with 

my services, if I were other than perfectly polite to his patients, for they 

would not tolerate the slightest rudeness from one in my position. 

I have various duties in the laboratory and at the chair, but the most 
important part of my work is the handling of the people who come to our 
office. My employer treats many cases in a day, and his work is so ex- 
acting, that it is necessary for him to conserve every bit of his physical 
and nervous strength. To this end, he avoids all possible friction with 
those with whom he comes in contact. Experience has taught us both 
that courtesy is the best friction preventive on the market. 

My employer treats me with kindness and respect, which inspires 
me to do my best work and to do it cheerfully. We both meet our patrons 
with an affability so sincere that those who come regularly to our office do 
not consider it the most disagreeable place they know of. To be sure, 
many persons do not appear at their best when visiting their dentist. 
Some are in pain, others afraid that they will be, and all are in a hurry 
to get away to meet some other engagement, so it is not by any means an 
easy matter to induce each one to await his or her turn with a reasonable 

degree of patience, and to keep every one in a good humor as well. Occa- 
sionally a stranger, without appointment, comes blustering in, demand- 
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ing to see the doctor at once, regardless of the others who have come in 
before him. Such ones are met with a very firm politeness which usually 
makes them so ashamed of their own lack of it that they subside in a few 
moments and calmly state their business to me. 

Ihave a remarkable memory for faces, and an equally good one for the 
name and circumstances that belong with each face, so it is but slight 
effort for me to greet each of our patients by name and to make some 
courteous inquiry about affairs that concern each one. I have noticed 
that this little mark of politeness seldom fails to please. 


“This memory for names and faces is a great asset ”” 


The majority of our days, whether they be spent at home or in the 
business world, are made up of a series of trifling incidents, little pleasan- 
tries or petty annoyances, as the case may be, and to a great extent we 
can determine which it shall be. Each morning I take up the day’s work 
with keen zest, for the kindness and good humor which prevail in our 

- office make it a pleasure to work there. Night often finds me tired physi- 

cally, but seldom does it find me with nerves jangling as a result of tire- 

some wrangles with the persons I have met during the day. 

For purely selfish reasons, then, I believe in the creed courteous, 
because it enables me to accomplish my day’s work with ease and satis- 
faction, and the living up to it makes people like me. Moreover, the 
practice of it makes life happier for me, as well as for those around me. 
After all, courtesy is but another name for kindness and it’s bound to pay 
in the long run, because it’s right. 
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WHO IS RESPONSIBLE FOR LOW FEES? 


When you sit down and think “what is the matter with dentistry” 
you come to the conclusion that the trouble is with the dentists. 

It is the dentist’s fault that we receive low fees. 

A dentist is foolish to extend unlimited credit; a business house wants 
to know if their patrons are responsible for debts they contract. 

Time is the valuable asset in dentistry and a dentist should keep a 
record of the time it takes to perform different operations from the time 
the patient gets into the chair to the time he leaves it; also the laboratory 
work; charge a good fee for the time and also charge for the materials used. 

A physician can treat 5 or 6 patients an hour; then why should a 
dentist not receive $5 or $6 an hour for his time? 

Our college expenses are as much, and our office expenses are more, 
than a physician’s. 

Our expenses are about $1 a productive hour and if we receive $1 
an hour and the price of the materials we are not making any money. 

Many operations we perform, such as root canal treatments, etc., 
are done at a loss. 

Make what is called a 50-50 club—so per cent. theory and 50 per cent. 
business, which is the way all successful concerns are handled. Get 
business, and credit men to give you lectures on business fundamentals 
and give you pointers on how to handle your practice. Fundamentals 
are the same in all business and dentistry is no exception. 

A man who cuts prices is generally the man who doesn’t know what 
his goods cost him. The price must bear a relation to the costs of produc- 
tion and no arbitrary ruling that affects either of these figures will stand 
the test of practice, unless it is backed up by actual facts and figures. Only 
a few—the successful few—dentists know the real costs of doing business. 

Let us break away; establish a new code of ethics, all to do what we can 
individually and collectively, to spread the gospel of mouth hygiene and 


good dentistry. 
C. WAYNE MINGLE, 


731 W. Erie Ave., Philadelphia, Pa 


A CHANGE OF COLOR 


Old Colonel Peaseley down South voted for prohibition much to the 
bewilderment of his many cronies. ‘‘Well,” he said, “It’s like this, you 
see, I’ve always had a whole lot of artistic feeling and one evening the 
idea struck me that it would be a great help to the color scheme around 
here to see more women and children with rosy cheeks and fewer men with 
red noses—Oh, yes, sir! It’s been a lovely day.”—Dental Topics, July. 
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SAVING FOR THE RAINY DAY AND OLD AGE FUND 
By A. H. 


Circumstances alter otherwise similar cases. If a man has the moral 
courage to save the real money and invest it carefully, he is much better 
off, in my town, than to have the same amount invested in his home. If 
he cannot develop the courage to hold either the money or investments he 
is better off with it in a home. 

I should prefer to leave my wife $10,000 in investments netting her $500 
per year, than to leave her $10,000 in a home and no income to support it. 

It is very important that investments made for the benefit of the family 
should be such as the family can handle after the donor is gone.—EDIToR. 


We have in dentistry as well as in every other walk in life, men who 
have very little money to show after many years of big earnings. This 
was my own experience and that of many of my professional and business 
friends as well. 

This state of affairs is often due to the fact that they are too anxious 
to get rich quick and they invest their money in anything that promises 
big returns, regardless of the value or security back of the investment. 
Instead of getting big returns from such investments one generally loses 
the entire principal. 

This European war will drive many such investors back to the savings 
banks, bonds, bonded mortgages and good real estate. These are often 
rather slow methods, but they are also safe and sure—especially of the 
principal. Having tried both methods (and I now only like the slow and 
sure kind) I will endeavor to give a little good advice and later some 
figures. These figures were given to me by the man who started me on 
this form of savings and investments and I haven’t had a single tempta- 
tion to return to the kind that promises you from to to 50 per cent. a year. 

The first savings, I would advise putting into a business or savings 
bank until a thousand or two are saved in this way. Then it is time to be 
looking around for a modest home, to be called your own. Every man 
should own his own home, but it should be modest and within one’s 
means. The home proposition is where many people go wrong, for they 
too often build or buy beyond their means. They get a house that re- 
quires work and responsibility and often the hiring of servants to keep it 
in order. Few houses of this kind are homes. Own the roof over your 
head and have it a home. In hard times or sickness this is a great blessing. 
After this modest home is paid for, it is time to try and save enough money 
to keep you in comfort in old age. Here again is where most people go 
wrong. ‘They are saving for a rainy day but keep at it as if they expected 
nothing else but rain. In hustling for money many of us lose in young 
life what money can’t buy us when we become older. 
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The object of this article is not to encourage you to be a spendthrift, 
far from it; but to keep and encourage you to enjoy life as you go, and still 
have an old age fund. The amount of money one owns doesn’t make one 
happy, any more than the size of your home, nor does the price of the 
automobile make any difference in the scenery. A Ford owner is just as 
apt to appreciate the good scenery as the Packard owner. People riding 
in the day coaches generally enjoy the trip better than those riding in the 
Pullman cars. 

A dentist can never expect to be a rich man, but if he knows how, he 
can enjoy himself just as much and even more, than some of his richer 
patients. 


“They took an inventory of stocks and money on hand” 


The figures appearing in this article are those given to me by the man 
who converted me to this form of savings and who taught me to look at the 
future as he did. This dentist had been in practice for 20 years and dur- 
ing the greater part of these years had a big dental practice. 

At his wife’s suggestion they took an inventory of stocks and money 
on hand. They found many nice colored, beautifully engraved certifi- 
cates of stocks, fully paid and non-assessable, “‘Gold bearing coupons” 
and so on. A whole lot of worthless junk. After sifting down to rock 
bottom they found themselves really worth the following. 

A home, fully paid for and neatly furnished, worth about $5,000 and 
the following amounts safely invested. 


In Savings Banks. $2,000.00 at 4 % Annual Income $80.00 
“ Municipal Bonds 1,000.00 
“ Building Loan 

On Bonded Mortgages 
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He and his wife gloated over these figures. They decided to stick to 
this form of saving in the future. Their expenses now were high, as they 
had four children and all getting near the age when they would be wanting 
to go to college. After a lot of figuring they concluded to try and be 
methodical and save a certain stated sum each year. 

They decided on $400 a year. So at the end of the first year they had 
the following figures to show. These figures also show that the man who 
sticks to this kind of savings is often better off than the man who invests 
it in business and then leaves it in charge of strangers or distinterested 


people. 


END OF FIRST YEAR 


In Savings Bank 


$2,613.00 at 4 Annual Income $104. 52 


In Savings Bank . 


800 at 7%. 56 added to 800 $856. (ore) 
On Bonded Mortgage ... . . .$1,200.00 “ 6 “ 72.00 


$5,669.00 $281.44 


This method of saving was carried on to the end of the fifth year when 
we find the figures as follows: (I would carry them out for each year 
but too much space would be taken up.) 


END OF FIFTH YEAR 


The Original ees oo in Savings Bank is now $5,320. 20. 


In Savings Bank » % Annual Income 80 

On Bonded Mortgage ... . . .1,200.00% 6 “ 72.00 

Saved during year . .... 400.00% 4 “ 16.00 


$424.34 


END OF TENTH YEAR 


In Savings Bank .... . .$0,359.72 at 4, Annual Income $374.39 

On Bonded Mortgage . .. . . «1,200.00 6 “ 72.00 


$13,532.36 


During these ten years he put two boys and a girl through college and 
helped to start his two sons in business for themselves. Some years he 
was able to save more than $400, but this excess he used for vacations and 
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other pleasures. In two unusually good years he saved enough to buy 
himself an automobile. To-day he takes life very easy as he has dis- 
continued saving money but is living up to hisincome. He just leaves his 
investments alone, letting the interest accumulate and represent his 
savings. 

His income is now greater as he invested $8,000.00 he had in the sav- 
ings banks in a four family house and the investment realizes him a little 
over 8% on money invested. His income therefore, for same amount 
of money, is about $1,000.00 a year. During this time he also kept a 
$5,000.00 life insurance paid up. 


THE “COTTON BRIGADE” 
July 6, 1916. 


Dr. JOSEPH JULIUS STERN, 
4222 Thirteenth Avenue, 
Brooklyn, N. Y.: 
Dear Doctor: 
I have read with much interest your favor of July 3rd, and I must say 
that the book, “Profitable Practice” omits all reference to the “cotton 
brigade” among patients because it is a line of practice I know nothing 


about. I never handled patients in this way, and while I have heard of it 
from time to time, it has been rather indefinite and unauthenticated. 

I do not think I could have handled the situation nearly as well as 
you have, and I think I can do much better to simply publish your letter 
to me than I could to write an editorial upon a subject I know nothing 
about. 

I am therefore publishing your letter in THE DENTAL DicEst, and 
hope it will have an influence with men who are accustomed to that 


method of practice. 
Yours respectfully, 


GEORGE Woop CLAPP. 


July 3, 1916. 
Dr. GEORGE W. CLapp, 
Editor DENTAL DIGEsT: 

I have just received your book “Profitable Practice.” It is a good 
200k but omits a salient feature of practice or rather of malpractice. 

Nowhere in your work do you speak of the paradox of the “office full 
of patients” when these patients are really a “cotton brigade.” I shall 
mc¢rely mention in a somewhat methodical manner the pros and cons of 
this practice and trust you will enhance on same editorially. 


THE “COTTON BRIGADE” 521 


In the first place I presume you know to what I have reference when I 
say the ‘“‘cotton brigade.’ It consists of the endless chain of patients 
who infest the reception room and whose patient waiting finds its reward 
in a change of treatment usually cotton, with or without sandarac. 

Of course this is an advantage where the dentist lacks fearless courage 
in asking for remuneration as quickly as he can complete the task or at 
intervals when indicated by the progress of the work. 

This practice is largely instituted in practices where the business is 
done on the basis of small installments at intervals more or less regular. 
This mode of practice brings its own reward, for not infrequently the 
patient becomes exceedingly irregular in payments, waiting for substantial 
results while the dentist is waiting for more payments before he gives 
what the patient so desires. Very often the patient tires of the delay and 
discontinues his visits. 

This then is only a subterfuge along with many others, for tiding over 
the patient until sufficient is paid on the contract to warrant the next step 
in the work. 

Many patients are fooled into believing that the dentist must be a 
good operator because of the crowded office. This state of mind gave 
rise to the old saw “Nothing succeeds like success,” although in this 
instance the success consists in throwing a “big bluff,” to use a trite ex- 
pression of modern parlance. 

But is this success? Are the patients receiving the best service? 
These are the points I wish you would enlarge upon. 

In the first place, please show that this form of dentistry is septic 
dentistry. Illustrate the systematic effects of septic foci resulting from 
this practice. 

Then point out that once a dentist is in this rut he can no longer render 
the better kind of service to a discriminating patient because he must keep 
the pace in order to attend to the endless flock, at the same time pointing 
out by numerous examples that the better grade of service goes hand in 
hand with longer sittings. 

Now, illustrate the economic fallacy. By adding together all the 
time wasted in shoving cotton the sum total is a gross misuse of time 
through which both patient and dentist lose; the former receiving poor 
service and septic dentistry while the latter loses valuable time, which 
might otherwise be utilized to advantage in improving his mind, body or 
technic. 


Yours truly, 


J. J. STERN, 
4222 13th Ave. 
Brooklyn, N. Y. 
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[This depattment is in charge of Dr. 
V. C. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary de- 
jay, Hints, Questions, and Answers should 
be sent direct to him.]* 


To PREVENT SALIVA From GETTING INTO THE HAND-PIECE.—Buy a 
yard of very fine rubber hose, cut into suitable lengths and slip on burs, 
polishing brushes, in fact anything which is to be used in hand-piece, and 
you will not have the trouble of hand-pieces rusting.—E. A. Levit, D.D.S., 
Chicago, Ill. 

Use FoR Worn JoE DANDY STONES OR THE KNIFE EDGED STONE 
wiTH Hvs IN THE CENTRE.—Break off the thin portion leaving the hub 
and you have left an excellent stone for many purposes at crown and in- 
lay work.—L. L. BAkEr, D.D.S., Eugene, Ore. 


MetHop oF Hotpinc Intay For PotisHinc.—To hold inlay for 
polishing and to try in cavity; leave “gate” attached to inlay and insert 
it into a broach-holder. It may then be polished, finished and inserted 
into cavity for a try in; if satisfactory the “gate” may then be cut off 
and inlay cemented to place, and the small projection easily polished off.— 
GEorGE E. Cox, D.D.S., Wilmington, Del. 


Root CANAL Fitiinc.—Dissolve one half ounce of gutta percha 
base plate in chloroform, make a one-half ounce saturated solution of 
thymol in eucalyptol and add it to the chloropercha and mix thoroughly. 
Allow the chloroform to evaporate. Dry the root canal thoroughly and 
work the paste into the canal with a warm broach, forcing it to the apex 
with a bit of soft rubber. Then force into the canal a gutta percha canal 
point and seal with desired filling —Dr. J. C. Hopkins in Pacific Gazette. 
(The Dental Register.) 


To REMOVE RICHMOND CrowN.—Drill hole in lingual surface, aiming 
so as to cut off pin. The pin once severed, rest of crown can be easily re- 
moved. Pin, of course, must be drilled out of root; but remainder of crown 
is uninjured and can be easily fitted with new pin, soldered, and reset. This 
is particularly advisable when crown is to be used over again as abutment 
for bridge, since it is much easier to drill out a pin and fit a new one than 
to make a whole new crown.—HAro_p R. LAs, D.D.S., Greenfield, Mass. 

*In order to make this department as live, entertaining and helpful as possible, questions 
and answers, as well as hints of a practical nature, are solicited. 
522 


( 


QUESTIONS AND ANSWERS 


A Kink WortH KNowWING IN MENDING RUBBER PLATES.—Instead 
of waxing a broken plate together, I use binding wire in this way. Take 
each part and drill small holes in each side of fracture directly opposite 
each other (if plate is broken through middle, say 4 or 5 holes on a side) 
then cut some binding wire 34 (I use) and in about one inch length pass 
it through under side over and down through top and take pliers and 
twist up snug. 

Another kink I think good. 

When warming wax for a wax bite if you will put two or three drops of 
liquid vaseline on your hands it will keep wax from sticking on them.— 
A. H. H. 


Mrx1nc AMALGAM.—I take a discarded rubber disc, which has been 
properly cleaned, from my bellows (or any thick sheet of rubber dam) 
about 4 or 5 inches square and hold it in the palm of my left hand between 
thumb and finger. After pouring upon it the required amount of alloy 
and mercury, I proceed to mix, grasping the end of the rubber nearest 
to me between the thumb and index finger of my right hand. The middle 
finger of right hand being used to mix the amalgam. In order to render 
the amalgam cleaner I put a few drops of 95 per cent. alcohol upon the 
melted amalgam and mix a little longer. After this I wash it off with 
water, dry and squeeze out excess of mercury in a piece of clean linen as 
usual, and proceed with my filling.—S. HERDER, D.D.S., Mt. Vernon, N.Y. 


QUESTIONS AND ANSWERS 


Question.—I am a DENTAL DicEst reader, and take great interest in 
the Practical Hints. I am mailing you a picture of a left upper cuspid. 
This tooth was devitalized in the summer of 1908 and a bridge placed 
from 2nd molar to cuspid, the cuspid abutment was an inlay. 

This patient came into my office, complaining of the cuspid being 
slightly tender when he pressed on the cusps or directly over apex. I 
was busy and didn’t do anything to the tooth that day, but made an 
appointment and in about ten days, he returned saying he could put a 
toothpick beneath the inlay. I examined very closely and found the 
tooth decaying under the inlay but of course this couldn’t cause the ten- 
derness just mentioned. I removed the bridge, started to remove 
root-canal filling and was using a Gates’ Glidden Drill and broke the very 
finest point off in the canal; you can see the end of the drill in the picture 
about three quarters of the way up. In attempting to loosen with other 
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drills I perforated the root on the distal. I then had the picture made and 
filled the canal temporarily with chloro-percha and a gutta-percha point. 
This tooth isn’t very tender, just noticeable in pressing finger directly 
over apex, and slightly noticeable when pressure is applied on cusp. 
The cuspid is a much stronger tooth than the lateral for an abutment, 
and the patient is very anxious to save the tooth if possible. Can you 
suggest some method of treatment? 


ANSWER.—Your X-ray is apparently under exposed and taken at a 
bad angle. It is a good idea to place a fine wire or piece of broach in 
canal when picture is taken; then by comparing exact length of wire 
with pictured length of same you can estimate amount of root distortion. 

One very effective way of treating roots that for any reason cannot be 
treated through pulpal entrance to canal, is to determine exact location 
of root apex with X-ray and wire as above, and under thorough anesthe- 
tization either local or general, lay back the gum tissue and periosteum 
and chisel away the alveolus over the root apex sufficiently to give free 
access to same when apical foramen is enlarged, even to the extent of 
involving entire end of root, and same thoroughly filled with amalgam, 
tin or guld and polished. Now gum flaps are laid back and stitched. If 
absolute asepsis has been maintained and technique is well carried out, 
the results of this operation prove entirely satisfactory. And essentially 
this operation, with various modifications of course, is being constantly 
done by a rapidly increasing number of our best operators. In this 
particular case your perforation in the side of the root injects an added 
element of danger and uncertainty, although a perforation in itself is by 
no means always necessarily bound to result in disaster. If infection 
is avoided and there is no mechanical irritation to the peridental tissue 
by splintered root particles or protruded filling material, perforations 
may be capped with impunity. I believe copper amalgam is ideal for 
this purpose in most cases; it mixes up very soft and may be placed 
over a perforation without pressure, is slightly antiseptic and non- 
irritating.—V. C. S. 


Question.—Would you kindly publish in the Dicest (Q. and A. col- 
umn) the formule for a good gold pickle and your method of annealing 
plate gold? I have been using hydrochloric acid and find it rusts all 
iron gas fixtures and instruments to such an extent that I would like to 
discontinue its use.—C. E. S., Appleton, Wis. 

ANSWER.—Try 5 or 10 per cent. sulphuric acid for gold pickle. 

Heat gold plate to a dull red with a broad brush flame and plunge in 
water, if high karat. Low karat is liable to blister if plunged, so allow it 
to cool slowly in air.—V. C. S. 
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Question.—I would greatly appreciate your informing me what is the 
best method of reproducing the natural gums in prosthetic work (aside 
from continuous gum). Do you know anything about the durability of 
“Protesyn,” or is there any vulcanite that will give. passable results?-— 
M.A. K. 


ANSWER.—I see no serious objection in the vast majority of cases, 
to the use of any of the standard pink rubbers for the gum portion of 
plates. None of them, of course, give the beautiful life-like appearance 
that porcelain or even protesyn may, but it seems to me that the only 
cases where it is necessary to show any gums at all, are those cases where 
the process is prominent and we do not have room for the bulk of either 
of the latter. I usually either butt the teeth against the natural gums, 
or use a long enough tooth and short enough bite, so that the gums are 
not displayed in ordinary speaking and smiling.—V. C. S. 


Question.—What is the most efficient method of sterilizing the inhaler 
on a nitrous oxide apparatus?p—H. H. Rem, D.D.S., Barre, Vt. 

ANSWER.—Rubber inhalers such as nasal should be sterilized with 
alcohol after thoroughly scrubbing with soap and water. 

Inhalers with a celluloid form should be sterilized by immersion in a 
2 per cent. solution of lysol, after a soap and water bath. The soap and 
water removes the blood and cleanses the inhaler, the lysol or alcohol 
is for sterilization —JoHN W. SEYBOLD, D.D.S., Denver, Colo. 


Question.—Two or three months ago I wrote you regarding trichlorace- 
tic acid in root canals. Yousaid use 15 per cent. It is working fine. I want 
to ask—do you have to neutralize with an alkali after using in root to 
check hemorrhage, is the root ready for filling? Permanent teeth? Do . 
you use and recommend carbolic acid to check the bleeding after im- 
mediate removal and before filling of root in preference to trichlorace- 
ticP—E. A. K. 


ANSWER. I would not consider it necessary to neutralize trichlor- 
acetic acid; as being a coagulant, it is self-limiting in its action. I do 
not recommend—after immediate extirpation, permanent filling of roots 
at the same sitting: especially where there is hemorrhage, but prefer to 
place in canal for from a few hours to a few days a cotton dressing 
moistened with oil of cloves and oxyphosphate of zinc powder, mixed 
thin. Thus by permitting the recovery of the apical tissue from hem- 
orrhage, and the cocainization before placing of filling, we are less apt 
to cause unnecessary discomfort by excess pressure.—V. C. S. 
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PARTIAL DENTURES 


IN 7 
By W. E. Cummer, D.DS., L.D.S., 
PROFESSOR PROSTHETIC DENTISTRY AND APPLIED DENTAL PHysICcs, 
Royal COLLEGE OF DENTAL SURGEONS, TORONTO 


TAKING THE BITE 


Unless there are a sufficient number of upper and lower natural 
opposing teeth with defined occlusion in contact, making possible the 
accurate placing of the casts in the position of the rest bite, trial plates 
with built down wax rims are necessary. In most cases, details associated 
with full cases, as amount of separation of the ridges, median line, facial 
contour, etc., are already supplied by the teeth, and the first step is us- 
ually the securing of the rest bite, also simplified by the presence of teeth 
as land marks. The next step, the placing of the models in the anatom- 
ical articulator, is accomplished very easily by either the Snow face bow, 
or the Gysi registering instruments, the latter which serve to trace the 
condyle path, lateral movement, etc., and rotation point tracing. (P. 
171, etc., Clapp, Prosthetic Articulation.) In the Snow face bow bite, 
stem No. D, the lower may be fastened to the articulator first, the face 
bow and stem removed, and the upper fastened to the lower by the indents 
in the upper trial plate, from the natural teeth. With Professor Gysi’s 
instrument (horseshoe plate) the process is the same. (P. 189, Clapp, 
Prosthetic Articulation.) The ascertaining of the inclination of the 
condyle path, lateral movement, and position of the rotation points may 
be obtained from patient and incorporated in the articulator, so far as 
the writer’s knowledge goes, only by the registering apparatus and 
adaptable articulator of Professor Gysi’s. 


ANATOMICAL ARTICULATION 


Nowhere is the observance of established principles relating to the 
movements of the jaw and harmonious arrangement and formation of 
the teeth of more importance than in the construction of partial denture 
—removable pieces. Interferences of porcelain in side movements of 
the jaw in mastication has resulted in the failure of many an other- 
_ wise perfect piece of work, as has non-interference of porcelain or 
gold accounted for at any rate the comfort of other fearfully shape- 
less pieces of restoration. The correct registry and reproduction 
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on the articulator of the condyle path, and more important than that, of 
the lateral movement and rotation centres as well as correct placing of 
casts in articulator is of utmost importance, and furthermore, even with 
the Gysi system, is simple, adaptable to all cases, and within the reach 
of any average practitioner, and eliminates possibility of failure from this 
source. (P. 171, 172, etc., Clapp, Prosthetic Articulation.) 

The condyle path may be secured by the protrusive bite in event of 
lack of the Gysi registering frame—Abstract from Oral Health, June, 1916. 


SPARE THE TOOTHBRUSH, SPOIL THE JOINTS 
By Woops Hutcuinson, M.D. 


Toothache is one of the oldest pains in the world, but dentistry one of 
the newest sciences. We have shown our teeth to our enemies and 
. gnashed them in rage and gritted them in agony and smiled to display 
their pearly gleam for thousands of years, but we have only just begun 
to clean them. The only tooth powder that we used up to half a century 
ago was the proverbial “peck of dirt.”’ 

But when after centuries of neglect we first look ourselves squarely 
in the mouth and find that some of our grinders have gone bad on us, 
we throw up hands of horror and declare that our teeth are breaking down 
and going to destruction under the strains of civilization, and that the 
human race will soon be toothless as well as hairless. 

But, as a matter of fact, we have only our own ignorance and neglect 
to blame for their present condition, and if they hadn’t been as tough as the 
proverbial sole leather—tougher, in fact, for they have had to eat it many 
and many a time—they would have decayed and disappeared long ago 
under the abominable treatment that we have given them. 


ALL DEFECTS PREVENTABLE 


Whether they were sounder or shipwreckier than they are now two 
hundred or two thousand years ago we have no means of knowing, because 
nobody ever looked to see. But one thing we do know, that they respond 
promptly and in the most gratifying manner to kind treatment, especially 
if caught young, that all their defects are preventable and that at the 
present rate the next fifty years will show the finest average sets of teeth 
in human jaws that the sun ever shone on. 

Thoughtful and observant dentists are already declaring that bridges, 
plates and false teeth are being resorted to later in life than they were 
thirty years 4go; that there is no reason why an intelligent octogenarian 
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should not possess a full set of his own teeth in good condition, and that 
false teeth of all sorts will become rarer instead of commoner. ‘Stand 
by your teeth and your teeth will stand by you” is the motto of modern 
dentistry. 

An interesting illustration of the extreme recentness of our attempts 
to take care of the teeth of the community has just been furnished by the 
celebration of the first anniversary of the splendid Forsythe Dental In- 
stitute of Boston. In its first twelve months of existence it has treated 
almost twenty thousand children and given Boston the proud distinction 
of being the only city in the United States which is prepared to protect 
the teeth of all of its children. 


CHILD’S CRY STARTED HOSPITAL 


This intelligent and priceless public benefaction is the gift of the four 
bachelor brothers whose name it bears, who had amassed a fortune, 
quite a moderate one as modern fortunes go, in the manufacture of belting 
for machinery. The story of its growth is as quaint and picturesque as it 
is charming, starting from such a trivial foundation as a child’s cry in the 
night. The older of the brothers was awakened one night by a child 
crying with toothache. On inquiring in the morning what was the cause 
of the crying, he asked why the parents hadn’t taken the child to a hos- 
pital for proper treatment, and was told that there was no hospital for the 
care of poor children’s teeth. 

The pity of this lack impressed him so strongly that within a few weeks 
he drew up a clause to be added to his will bequeathing $500,000 for the 
establishment of such a hospital. But before he could carry out his in- 
tention he was suddenly taken ill and died, and the codicil was found 
among his papers after his death unsigned. So far from standing on 
their legal rights his brothers, who were his sole heirs, after looking into 
the matter carefully, decided that half a million dollars was hardly 
sufficient for an enterprise of such great public value and added another 
million dollars to the endowment, including the name of another brother 
who had previously died and making the institute a memorial to them 
both. 

With this foundation the enterprise was launched. But the brothers 
were not satisfied yet, and when two years later a third brother died the 
survivor added another two million dollars to the endowment and another 
name tothe memorial plate. Its foundaiion and splendid accomplishment 
of usefulness during its first year is a personal tribute to the surviving 
brother, who has been every thing from architect to general superinten- 
dent during its planning and building and business manager during its 
operation——The New York American, 
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PREVENTIVE DENTISTRY AND THE DENTAL NURSE 


By Woops Hutcuinson, M.D. 


Part I 


That the keynote of modern dentistry is prevention is nowhere more 
strikingly illustrated than in the great Forsythe Institute of Boston, with 
its twenty thousand patients a year and its training school for dental 
nurses. 

Though practically a charity, in the best sense of that much abused 
term, every child who enters its doors is a pay patient, being charged a fee 
of five cents for each visit, which he hands in in person, and for which he 
receives a receipt. As Mr. Forsythe quaintly says, ‘‘He is simply buying 
in the cheapest market. Every child has a right to do that.” 

But no hospital that charges seven dollars a day for a private room 
is more beautifully and artistically designed and furnished, more 
superbly equipped with everything that makes for the comfort and hap- 
piness of its patients than this. 

But there is only one Boston—on this side of Jordan—and one For- 
sythe Institute, and the question is, what are the rest of the cities going 
to do to catch up? 

Most cities which have a modern sense of civic pride are making 
some sort of an attempt at taking care of the teeth of their school children, 
some 250 having now school dental clinics. For the most part this has not 
got much beyond the stage of examination and publicity, followed by 
some good advice to and mild pressure upon parents to have their chil- 
dren’s teeth attended to. The findings are appallingly similar all over 
the country; that is, they would be appalling if they hadn’t already be- 
come so familiar. 

Anywhere from eighty-five to a hundred* and twenty-five per thousand 
of our school children are in need of dental care; or, counting each tooth, 
about six hundred per thousand. 


OPERATORS TOO FEW 


It is frankly admitted by all intelligent dentists who have studied the 
situation that there are simply not enough dental operators to take care 
of more than about one third of all children’s teeth, even if every one 
of them worked at full speed eight hours every day six days out of a week, 
and neglected adults entirely. In fact, it is a simple problem in arithme- 


*Something over 85 per cent. of schoolchildren require dental services,—Ep1Tor. 
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tic, there being only about one dentist to every three thousand people 
in these United States, which means about one to every seven hundred 
children. 

Part II 


Several great dental societies and committees of dental experts have 
been studying the problem of caring for the teeth of the great army of 
children, notably one appointed by the Health Commissioner of New 
York City. The latter body has come to the conclusion that the best 
practical means of meeting the situation is the establishment and training 
of a body of so-called dental hygienists, or dental nurses, who can be given 
a special course of training covering about a year in dental] hospitals and 
clinics. This will equip them to inspect and care for children’s mouths, 
cleaning off the tartar and polishing away the rough spots and erosions 
from the surface of the teeth, which are the beginning of decay and the 
formation of cavities. 

They can also train children in toothbrush drill, prescribe mild anti- 
septics, give attention to beginning ulceration and infection of the gums 
and mouth, and pick out those cases which require operative treatment, 
accompany them to the hospital or clinic and follow them up and see that 
they get and give themselves proper after-care. 


LIKE TRAINED NURSES 


The value of their services to the community would be simply in- 
calculable; they would play the same priceless part in the progress of 
dental medicine that the trained nurse has in that of general medicine 
and surgery. So far from in any way interfering with or usurping the 
place of the dentist, they would simply establish his professional work and 
standing in the community upon a broader and more successful basis than 
ever before.* 

It is an honor and a credit to the dental profession that the proposal 
for their training and employment should have come from it, even appar- 
ently against its own selfish interests and for the broader welfare of the 
community. Their entrance into the field of public health marks a new 
era in preventive dentistry and in the welfare and happiness of our 
children. 


PREVENTS DISEASE 


The motto of the community for its children should be the Scriptural 
one, ‘“‘keep thy mouth with all diligence, for out of it are the issues of 
life,” and for mouth read teeth and tonsils. 


*Ttalics are ours. 
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Not merely toothache and all its tortures and waste of food material 
by poor grinding, but many forms of anaemia and malnutrition, chorea 
or St. Vitus’ dance, half the disturbances of sleep and night terrors, in- 
fections of the heart, infections of the joints, popularly known as rheu- 
matism, Bright’s disease, and through their intimate relation with 
adenoids and nasal obstruction, catarrh, bronchitis, pneumonia and 
tuberculosis, form the dragon’s brood which will be reaped from neglect 
of the ivory keepers of the gate of life—The New York American. 


ORTHODOX ORIENTALS AND THEIR FREEDOM FROM 
PYORRHGA ALVEOLARIS 


Bomsay, Inp1A, February to, 1916. 
To the Editors: 

In your most valuable Journal, dated August 7, 1915, there are some 
good correspondences about pyorrhcea alveolaris by expert medical men. 
I particularly take interest in their advice about the responsibility of both 
the physician and the dentist. But let me say that this disease is not 
very common on this side of the land, except perhaps among the Euro- 
peans and the Parsees, who presume to pass themselves as the most edu- 
cated people. 

But why should such a dire disease be peculiar to the civilized people 
only? And why other communities are immune from it, is not perhaps 
clearly explained by your worthy correspondents. In finding out the 
reason we have to examine the manners and habits of several nations. 
I, therefore, on my behalf, draw a superficial sketch of the Oriental people 
in the observances of their daily life. 

When an orthodox Oriental rises in the early morning from his bed, 
he does not drink any cup of hot coffee without washing his mouth and 
cleansing his teeth. He first goes to answer Nature’s call. After that 
he washes his mouth, hands, and feet. Then thoroughly drying the 
washed parts with a clean towel, he sits with a large pail of fresh water 
by his side to cleanse his teeth. Frequently he uses a twig of Babul or 
Acacia tree or even a Nimb tree’s tender twig for a tooth brush. 

First he chews one of the ends of the twig and forms it into a brush. 
With this improvised brush he cleanses each and every tooth and washes 
out the dirty sediment with gargles of clean water. This done, he then 
washes thoroughly the same brush and again employs it to scrape his 
tongue. It takes him about five to ten minutes to cleanse. Then again 
he gargles the whole mouth together with the tongue. But his final task 
is to gargle his throat. In order to carry out this end, he thrusts his fore 
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and middle fingers right into pharynx, and thus tries to throw out all the 
phlegm. 

This done he goes straight to his bath, there he again cleanses his 
mouth, nose, and eyes with frequent draughts of warm water. That 
being over, many persons usually take a cup of hot tea or coffee. But 
those who do not make use of such drinks, enjoy themselves by chewing 
Betel nut, Betel leaves, cardamoms, cloves, etc. At the same time 
they make particular use of catechu, lime paste, and sometimes of 
tobacco. 

Now what is the significance of this daily practice of chewing Pan- 
Supari (Betel leaf and nut)? How and why this simple daily practice 
gets superiority over antiseptic tooth powders and brushes of the civilized 
nations, ought to be made clear. And for such a task I want to try my 
humble pen and in so doing if I have not proved myself equal to it, I beg 
to be excused. 

Now, coming to the point, we shall refer to the Babul or the Nimb 
twig. A Babul tree is the producer of the gum acacia. Its bark is ex- 
tensively used for tanning purposes. To brush the teeth early in the 
morning with its twig means, then, to make the mouth and gums astring- 
ent. Again to use a Nimb twig means to disinfect the whole mouth, 
because Nimb tree leaves, bark, root, seeds, etc., are extensively used as 
disinfectants and germicides. (In malaria fever this tree is very useful 
because its bark, leaves, and oil are used as febrifuges.) As disinfectants 
its bark, leaves, root, etc., are burned and the smoke is allowed to spread 
in the surrounding atmosphere, and thus purification of air is aimed at. 
Thus the act of washing the mouth, throat, and the nose with copious 
amount of water means to thoroughly cleanse those organs from the 
decaying particles and sediment accumulated there during the night. 
This washing process refreshes those organs and prepares them afresh 
to undertake the whole day’s function. 

Leaving those adjuncts, we come to the Betel nut and leaf, etc.; 
such delicacies are used sometimes before breakfast, but mostly after 
taking food. Now the Betel nut is again an astringent, which encourages 
the flow of saliva, so a quantity of water accumulates in the mouth. This 
nut also thoroughly cleanses the gums and the teeth. Then we come to 
the Betel leaf. It is a fibrous substance which cleanses the sediment 
accumulated on the tongue generally. It is also a strong carminative 
and digestive. 

’ Leaving that, we come to the other ingredients, namely, lime, paste, 
cloves, cardamoms, tobacco, etc. Now the catechu gum is always a first 
class astringent. It acts on the swollen throat and furred tongue, and 
inflamed gums. In conjunction with lime paste, it acts as an astringent 
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and an antiseptic, stops bleeding gums, and disinfects the whole mouth 
(gums, teeth, saliva, tongue, throat, etc.). 

Then cardamoms and cloves come into requisition; these act as car- 
minatives, deodorants (or purifiers of foul breath) and disinfectants. 
And over and above these characteristics, the latter (cloves) acts as a 
powerful antiseptic. It soothes pains of inflamed gums and decayed 
teeth. It is really a powerful and at the same time aromatic germi- 
cide. 
Then comes the turn of tobacco. Those who cannot take alcoholic 
drinks, opium, etc., require some stimulant. In tobacco such people find 
a suitable agent to appease their cravings. Those who chew tobacco with 
the Betel leaf assert that it helps not only the digestion, but it prevents 
gum boils and acts as a powerful germicide. 

Some native physicians recommend a tooth powder consisting of 
the common salt, seeds of Mucuna pruriens, cummin seeds, and tobacco 
in suitable proportions. This is a fine recipe, except perhaps it blackens 
the teeth. It kills the germs of the teeth and fixes the loose teeth. 

A very common tooth powder is prepared by burning almond shells 
and Betel nuts together. 

But the one thing always to be remembered is that they wash their 
mouth, teeth, tongue, and nose as well as eyes several times a day and . 
especially after their calls to Nature, and before and after meals. 

No wonder then, that the people on the whole are free from pyorrhea. 

I trust that this will help you in finding out the true cause of the 

DinsHAH DaADABHAI Dorpt. 
Journal of the American Medical Asso. 


NOTICE 


Information is desired concerning the whereabouts of Dr. Charles 
H. Thimme, a graduate of the Philadelphia College of Dentistry of the 
class of 1870. He was formerly of Berlin, Germany, but later located in 
Philadelphia and Reading, Penn. His three brothers, Edward, Lorenze 
and Harry Thimme are located in New York City. He will learn some- 
thing to his advantage by communicating with his daughter, 

Mrs. OLGA THIMME BRAUCHER, 
201 Lake Shore Terrace, 
Los Angeles, California. 


y 
a 
: 
eee 
a 


DENTAL DIGEST 


AN EPITOME OF CURRENT DENTAL AND MEDICAL 
LITERATURE 


[Dental Items of Interest, July, 1916] 
Contents 


Exclusive Contributions 


*Psychology in Dentistry. By Elmer L. Hansen, B.A. 
Gutta Percha Beyond the Apical Foramen. By John C. Smith. 


Orthodontia 


Further Evidence as to the Influence of the Forces of Occlusion on the Development of the 
Bones of the Skull. By Lawrence W. Baker, D.M.D. 


Society Papers 


Some Prevalent Errors in the Technical Phase of Operative Practice. By Clarence O. 


Simpson, M.D., D.D.S. 4 
Recessional Lines of the Horns of the Pulp in Relation to Operative Dentistry. By H. G. 


Chappel. 
Society Discussions 


Second District Dental Society. Meeting of November, 1915. 
PSYCHOLOGY IN DENTISTRY 
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The members of our profession face a problem of a dual nature—a 
double task. On the one hand we must strive to fill an economic 
demand; while on the other we must deal with the great problem of hu- 
manity in pain and suffering. In this dual problem then we find the 
standard toward which we are working—the ultimate goal of our success 
—that of service; for our success will be proportionate to our service. 

The purpose of this paper is to discuss briefly the problem that con- 
fronts every dentist who works on the human jaw, with the greater 
emphasis on the second phase. Practically every patient comes to us, 
for the first time at least, through the agency of pain and suffering; and 
whether he will return voluntarily depends a great deal on how we manage 
him, what impressions our personality, our work and our office leave on 
his mind. We will not go to the extent of discussing the entire field of 
psychology and all its laws, but rather confine ourself to the practical 
everyday part that psychology plays in our profession. We assume that 
the reader knows something of what psychology is, and has some knowl- 
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edge of its scope and purpose. We shall apply it to the profession of 
dentistry from three standpoints, viz: (1) The dentist himself; (2) The 
child patient and his management; (3) The adult patient. 


THE DENTIST HIMSELF 


Allow me to open this discussion with a few questions that each 
dentist may put to himself: Do you know yourself, your capacity? Have 
you confidence in your own ability? Do you feel that you have a right to 
be called a man among men? The first phase of the dentist’s psychologi- 
cal problem may be solved through the doctrine, ‘‘ Know Thyself.” Com- 
bine this self-knowledge with good judgment and you will increase your 
efficiency, add weight to your personality, and strengthen your influence. 
We must not forget, however, that overconfidence acts not only on your- 
self, but on your patient as well. For yourself, it will give you mental 
assurance, inspire your work, steady your nerve, strengthen your will, 
prolong your patience and lengthen your usefulness. For your patient it 
will help establish a willing dependence on you, your methods, work, and 
treatment. 

What about your personality as shown in your bearing toward others? 
There are few of us who are endowed by nature with a really pleasing 
manner, but we know that education can do wonders for us in this line. 
Note the great difference between the behavior of an unsophisticated 
country lad, uncouth of speech and manners upon entering school, and 
his bearing, refined and polished, upon leaving. He was but a diamond 
in the rough and needed burnishing. In each of us there is a certain 
amount of good, which only needs to be brought to the surface. Your 
habits and morals will leave their indelible imprint on your everyday 
personality. Therefore, if you wish to gain the respect of others, you 
must first establish self-respect, and herein you will find the solution of 
your morals and your habits. The psychological effect of this is obvious. 
Cleanness of thought and action begets cleanness of personality, which in 
turn establishes the confidence of your patient and heightens your use- 
fulness. 

Your office should also be a giver of good impressions. The patient 
usually enters with all senses on the alert, all nerves very acute; the first 
impressions made are lasting and strong. Does your operating room give 
the suffering mortal the idea of the electrocuting room at Sing Sing, or the 
soothing effect of a Twilight Sleep chamber? Does your waiting room 
possess a color scheme like the clothes-lines of the Bohemian Flats, the 
den of a college boy, or the room of an artist? Does the general makeup 
of your office lead your waiting patient to feel that you will eternally mar 
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his appearance with your work? One judges a great deal by little things 
in such circumstances; a neat, well-appointed office and operating room 
may do much to establish that desirable frame of mind on the part of your 
patient—confidence in you. 


SALESMANSHIP 


We must now consider the economic question of salesmanship, and 
incidentally your conversation at the chair. Here is a branch of your 
work which will mean a great deal in the establishment of your reputation. 
Good salesmanship, combined with an ability quickly and surely to size u» 
your patient upon his entrance and to form a quick, reliable judgment as 
to his needs and his ability to pay, is a valuable economic asset for any 
dentist. Your patients, when their pain is removed, are ready to leave 
you. It is now up to you to make their former needs so clear to them 
that they will appreciate your work, thank you, and part willingly with a 
reasonable fee. Remember always that salesmanship is only a part 
of your work, and your first duty is to look in your patient’s mouth, not 
his pocketbook, but remember that your fees should be proportionate to 
your services. The psychological effect of good salesmanship is plainly 
evident, further, in the often troublesome matter of guaranteeing work. 
With a working knowledge of psychology, the dentist need not make 
hazardous guarantees, but can make his patient understand that work 
done on human tissue and living structures cannot be warranted to be 
permanent. 


THE CHILD PATIENT 


Before entering on this interesting subject of child management 
let me ask, “Do you love children?” If you do, the task will be much 
easier. If you do not, you have chosen the wrong vocation, for much 
of our work is done on children. We will proceed to discuss briefly 
children and their psychology and its relation to their management. 
Their actions are usually instinctive; their fears can be traced to: the 
instinct of self-preservation; they possess a liking for sociability and 
companionship, the crowd instinct; they have a love of older people and 
each other due to the manifestation of the parental instinct; they tire 
easily in any one position as a result of fatigue instinct; they manifest 
a great curiosity, a “Want to see and know” propensity due to a cropping 
out of their learning instinct. 

Here we have in a nutshell some of the fundamental laws governing 
child actions, telling us why children act so and so. By taking these 
laws into consideration we can detect which instincts are strongest in 
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our young subjects and make use of them in child management. By 
appreciating the strength of these instincts and knowing into which 
channels they lead, we can directly gain the confidence of the child, 
manage it with ease, and make this phase of our work more of a pleasure 
than a task. 


THE ADULT PATIENT 


As we said before, the child differs from the adult, but there is also 
a great difference in our adult patients. The management varies with 
each individual patient. Some require the treatment of children, such 
as very old people. Those especially nervous or in pain require different 
handling. We must at all times treat them gently, carefully, and with 
kindness. 

When an adult enters your office, be able to make a quick judgment 
of him, his habits, his peculiarities, and his business. By skillful con- 
versation find out his idiosyncrasies, his likes and dislikes, and lead him to 
reveal himself to you. When at the chair, never allow your patient to 
dictate to you. Never argue with him as to what is best for him. Try 
rather by your personality, your work, your reputation, and your manners 
to so inspire his confidence that he will allow you to diagnose and treat 
his case in your own way, as if you were his physician. In gaining his 
confidence, if you see, for example, that he is a neurasthenic, whose 
hobby is poor health, a few common-sense medical rules would do much 
to place you on the authoritative side, a great thing to be striven for in 
your dealing with a patient. Your salesmanship will also enter in, but 
remember to convey to his mind that your fee is payment for profes- 
sional services rather than for a commodity. 

With women, we will need the same quick judgment, the same 
quick ability to read faces and deal with personal peculiarities. A woman 
well pleased, is our strongest ally; her tongue is a powerful medium in 
broadening our field of service. Careful, painstaking work, good man- 
ners, clean person, and good treatment, will be well repaid in dealing with 
her. 

Books such as James’ and Judd’s and Pillsbury’s “Fundamental 
Psychology,” Seachore’s “Experiments,” Kirkpatrick’s “Child Study,” 
Scott and Miinsterberg’s “Psychology in Daily Life,” Sidis and Wor- 
chester’s “Suggestion,” should be found in the library of every up-to-date 
dentist. A knowledge of their contents will strengthen your professional 
fibre as well as be a source of keen enjoyment and pleasure, and tend to 
make you what every man should be throughout his life—A Student of 
Human Nature. 
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APICAL PATHOLOGY AND A NEW METHOD OF DIAGNOSIS. 
By EuceEne S. Tatsot, M.S., D.D.S., M.D., Sc.D., LL.D., Cutcaco, ILL. 


Never in the history of dentistry have we as a profession received 
such a jolt as we have had in the past few years in regard to focal infec- 
tion due to faulty treatment of the roots of the teeth. 

Those of us who are practising in large cities and are receiving every 
day from physicians patients suffering from systemic diseases, for 
diagnosis and local treatment, are mindful of the fact that the mechanics 
of dentistry as practised to-day falls far short of the ideal method of pre- 
venting local and systemic disease. 


PERTINENT QU®STIONS REGARDING ROOT-CANAL TREATMENT AND 
FILLING 


The question naturally arises: Are we treating the roots of the 
teeth in such a manner that we are perfectly sure no pathologic condition 
can possibly arise at the apex of the root? 

Are we sure that, when we make an application of arsenic to destroy 
the pulp, its action will stop inside the pulp chamber, and not permeate 
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the tissues outside the apical end of the root, and set up interstitial in- - 
flammation, bone absorption, and abscess? 

Are we quite sure that, when we remove the pulp of a tooth, the 
fractured ends of the arteries and nerves outside of the tooth are not a 
splendid locality for the accumulation of germs circulating in the blood, 
causing infection, interstitial inflammation, and abscess? 

Are we quite sure that, no matter how well we have filled the apical 
end of a root, there are not some gases escaping which may set up 
irritation and absorption of bone without producing abscess? 

Are we quite sure that, in treating a root, we do not irritate and 
inflame the tissues with our drugs, causing absorption of bone with or 
without abscess? 

Are we quite sure that in filling the roots of teeth, we do not irritate 
the tissues outside, producing absorption of bone? 

Are we quite sure that teeth the roots of which have been well filled 
do not in time become permeated with filth and decomposing matter, 
set up irritation and interstitial inflammation of the peridental mem- 
brane, with absorption of the alveolar process? 

I venture the assertion that a large majority of filled roots of teeth 
do set up a pathologic condition of the alveolar process and that halis- 
teresis, if not abscess to a greater or lesser extent, occurs about the 
roots. The formation of abscess with swollen face and a discharge of 
pus, after which the roots of the tooth have been cleansed and properly 
filled—the fact that the external tissues have returned to a normal condi- 
tion and give no further trouble is no indication that the abscess and 
cavity at the end of the root is not still present. 

The fact that a chronic fistulous opening has healed up, and has given 
no further trouble when the root of the tooth has been properly treated 
and filled, is no indication that the abscess is not present and is a source of 
systemic disease. Many of the teeth the roots of which have been 
filled, in time show a dark area of the mucous membrane from the gum 
margin te the end of the roots. This indicates that irritation about the 
root has caused partial absorption of bone, and that the tissues are filled 
with dark, stagnant blood. 

In the light of our present knowledge of systemic diseases, are we 
justified in filling the roots of the molars and those which do not contain 
straight, single roots? Certainly, until we possess better technique it 
would be better to extract oftener than we do at the present time. 


VITAL RESISTANCE 


With our present knowledge of cause and effect, not a single person 
suffering, from pain in the head to the most severe forms of disease, 
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should escape the most critical scrutiny of the expert dentist. He 
should not dismiss the patient uhtil he is very positive that teeth with 
dead pulps are not the source of irritation, interstitial inflammation, and 
abscess. Some patients are more susceptible to irritation and abscess, 
because their tissues contain a larger quantity of sulphur than others. 
The gases from these decomposing tissues produce marked irritation, 
while on the other hand, the tissues of some patients dry up with little or 
no gas. In such cases the irritation will produce only absorption of bone. 

Some patients possess a large amount of vitality; such people may re- 
sist irritation, absorption, and abscess, while in those whose vitality is low 
—the extreme cases are those with tuberculosis, kidney lesions, diabetes, 
etc.—dead teeth will produce irritation, absorption, and abscess without 
difficulty. 

Having ascertained that there are one or more teeth in the mouth with 

dead pulps, we send the patient to have an X-ray taken. We receive a 
negative and a report that there are one or more abscesses on the roots of 
the teeth, the dark space at the apical end of the root being the diagnostic 
sign. 
Owing to the lack of knowledge of the dental profession as a whole, 
and the X-ray specialist in particular, of the pathology of the alveolar 
process, the report is taken for granted. X-ray pictures are often de- 
fective in their interpretation, and more than two-thirds’ of the illustra- 
tions displayed in books and journals and reported by X-ray specialists to 
indicate abscesses, are not abscesses. The X-ray is therefore oftentimes 
very unsatisfactory. It is necessary to work out a more positive method 
of determining what is going on about the apical end of the roots. 


THREE STAGES OF IRRITATION AT APICAL END OF ROOTS 


Beft re proceeding with my method of diagnosis, it is necessary to have 
a clear idea of the pathologic processes at the apical end of a tooth the 
pulp of which is dead. . 

When irritation takes place at the apical end of a root of a tooth a 
slight interstitial inflammation occurs, the degree depending upon the ex- 
tent of the irritation. This may be due to gas from decomposed pulp 
tissue, faulty manipulation, over-medication, or from forcing filling 
material through the apical foramen. I cannot too forcibly condemn 
this last method of procedure. The transitory nature of the alveolar pro- 
cess will not stand the slightest irritation. 

The first thing that occurs is absorption of bone by halisteresis, leaving 
the fibrous tissue—trabecule—in position. (First stage.) The irritation 
may be a little stronger and extend farther, producing not only absorption 
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of the lime salts, but also destruction of the fibrous tissue. (Second 
stage.) At this stage, the denuded root extends into a cavity which sur- 
rounds it, the size of which will depend upon the amount and character of 
the irritation. There is another form in which there is not only irritation 
but also infection, in which an abscess forms. (Third stage.) 

We have, then, two pathologic conditions, the first two stages due to 
irritation producing a slight interstitial inflammation, with absorption of 
tissue without pain, called degeneration; the other, the third stage, in 
which active interstitial inflammation takes place, rapid halisteresis— 
bone absorption—with organization and proliferation of the fibrous tissue, 
forming the walls of an abscess with considerable pain, heat, and swelling. 

The most extreme illustration of the first stage is found in those dead 
teeth of long standing in which the gum tissue and mucous membrane 
over the root is dark, sometimes extending a considerable distance upon 
either side; the tooth is loose, and when it is removed, the odor is quite 
strong, and the blood dark. The bone cells are partially or wholly de- 
stroyed, but the fibrous tissue is still in position. _ 

A marked illustration of the second stage are those cases of swollen 
faces in which the pain lasts from twenty-four to thirty-six hours, with 
finally a collection and discharge of pus. 

The apical pathology here stated is beautifully illustrated in my work 
upon “Interstitial Gingivitis and Pvorrhea Alveolaris.” 


WRITER’S DIAGNOSTIC METHOD 


As I have shown, in all three stages bone absorption is always the 
first phenomenon to occur, and, since the X-ray does not discriminate 
between the three pathologic conditions, a simple and easy method is to 
place a finger of the left hand over the apical root or roots of the suspected 
tooth. With a heavy instrument like a plugger the cusps of the crown are 
struck at different angles. If the bone cells have been destroyed, the 
vibration will be readily transmitted through the crown and roots to the 
finger. This method is a valuable adjunct in connection with the X-ray. 

In the first stage it is possible to cleanse, treat, and fill the root, while in 
the second and third stages, if the trabeculze are destroyed or abscesses 
have been formed, either amputation of the end of the root or extraction 


is necessary. 
[The Pacific Dental Gazette, June, 1916] 
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[The Dental Review, July, 1916] 
Editorial 
THE RESEARCH FUND 


As the time approaches for the meeting of the National Dental Asso- 
ciation it is well to have particularly in mind the significance of the present 
status of the Research Fund. During the past year, under the direction. 
of Dr. Weston A. Price, the chairman of the Research Committee, wonder- 
ful progress has been made. A building has been dedicated to purposes 
of research in the city of Cleveland, and substantial additions have been 
made to the building fund and the research fund. 

In a recent letter from Dr. Price he makes the following interesting 
statement: “There has been provided in pledges or cash $27,350 of the 
$50,000 required, a little over 54 per cent., for the building, and the 
total of all five year pledges and donations is a little over $69,000, which 
would give us an income, if a!! could be realized without expense for col- 
lection, of $13,800. The further perfection of the organization and the 
securing of headquarters and an equity in real property has very greatly 
stimulated the interest and confidence in the work, for there has been 
about three times as great an increase in the equities of the Research De- 
partment in seven months, since purchasing the building, as in the fifteen 
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months preceding that time. Unfortunately, it is costing about ten per 
cent. to make collections, besides which many men are careless and are 
very far behind in their payments. It is exceedingly important that our 
income be more ample and dependable and, if possible, the burden of pro- 
viding it more equitably distributed. Six states have already voted to 
adopt the new basis, to increase the dues one dollar for the support of the 
research work, in addition to the increase for the Journal. We are con- 
fident the entire membership of the National will adopt this plan, which 
will give approximately $18,000 a year for research work, which is the in- 
terest at five per cent. on an endowment of $360,000. The trustees of the 
institute are undertaking to raise a million dollar endowment, and they are 
confident, with the support of the profession, that this will be accom- 
plished.” 

The chief thing of significance is the spirit which is spreading in the 
profession, chiefly through the noble self-sacrifice of Dr. Price. This spirit 
manifests itself in an awakening wherever he goes to the vast possibilities 
of research work carried on under the initiation and support of the pro- 
fession. There is developing a pride among the members in the fact that 
a profession as comparatively young as dentistry and containing so few 
in numbers can organize and finance research work on the scale that this 
has already assumed. Then there is the earnestness and devotion of 
those who are actively engaged in the research work itself under the di- 
rection of Dr. Price, and the results that are being brought about. One 
of the chief difficulties in this movement is to develop men who are 
qualified by nature, inclination and opportunity to do real scientific 
work, and next to Dr. Price himself the greatest credit for the progress 
already made must go to the men in different parts oi the country who are 
devoting themselves unselfishly to the actual work of investigation. 

All this is having a wider effect than the rank and file of the profession 
suspect. At the beginning of the movement the greatest barrier to success 
apparent to the profession as a whole was undoubtedly the question of 
finance. This matter loomed up in the minds of most men as the really 
significant problem to solve. And at the beginning it was no small item. 
But as the profession responded so readily to the appeal for funds, and 
particularly as the spirit previously alluded to began to develop it opened 
up new possibilities, and now let it be whispered that the only thing lack- 
ing for an adequate fund to come from outside the profession in support of 
this movement is a sufficiently enthusiastic endorsement, and a demon- 
stration of the fact that the profession is fully prepared to carry on the 
work in a thoroughly efficient manner. 

The eyes of the world are upon dentistry as they never were before. 
This is manifest in the present war; in the growing significance of general 
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disorders coming from dental origin; in the awakening to the importance 
of oral hygiene in our public schools and other institutions, and in various 
ways which will tend to put us upon our mettle, but in no one respect are 
we to be weighed in the balance more keenly than in our attitude toward 
this matter of research. — 

Let us to a man rally around the Research Committee in a way to 
prove our loyalty to our profession, and our consecration to the best 
interests of a common humanity. If we do this now we will lay the 
foundation for a more wonderful advance in dentistry than has ever 
occurred in the history of the world. 


[The Dental Summary, July, 1916] 
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{New York Medical Journal, May 13, 1916! 
THE PRACTICE OF DENTISTRY IN THE STATE OF NEW YORK 


During the last session of the Assembly the Public Health Law in 
relation to the practice of dentistry was amended in several important 
particulars. Readers of the New York Medical Journal will note with 
interest the letter of the Commissioner of Education published in this 
issue, which expresses our own judgment also on the advance made 
through the amendments adopted February 2nd. 

The most important change is the extension of the dental require- 
ments from three years to four years, and a course of at least three vears 
in a medical school or graduation in course from a registered medical 
school required from candidates before they enter the dental school. In 
the case of the graduate in medicine a course of special study of dentistry 
for two years in a registered dental school is demanded. 

This is a further step toward the time when the practice of dentistry 
shall properly be regarded as a special branch of medicine comparable 
with ophthalmology, otology, laryngology, and other clearly defined 
medical and surgical specialties. It is not to be gainsaid that, in view of 
the close causative relation of oral disease to systemic infection, that the 
dental surgeon should be equipped with a general medical education 
equal to that required of other surgical specialists. With the advance 
of science, the responsibility of the dental surgeon becomes heavier 
and his training should be correspondingly thorough. 

In addition to defining the practice of dentistry the Assembly has 
provided for the appointment of a secretary of the State Board of Dental 
Examiners. Provides also that candidates for examination who already 
possess full rights to practise dentistry in other States may be admitted 
to examination in New York State just as graduates approved by li- 
censing bodies of foreign countries are admitted to this privilege at pres- 
ent. It also permits the establishment for women students of a course 
of study in oral hygiene. These students must have been in attendance 
one year ina high school. After one year of study they may be admitted 
for examination to be registered and licensed as dental hygienists by the 
regents of the State University under such rules as the regents prescribe. 
These licensed and registered dental hygienists may be employed by 
licensed dentists, public institutions, or school authorities to act as as- 
sistants in removing deposits, accretions, and stains from the exposed 
surfaces of the teeth, but they shall not perform any other operations on 
the teeth or tissues of the mouth. This is a desirable step, as it implies 
proper equipment of assistants in dental hygiene, and provides an 
opportunity for the employment of women as well as men assistants 
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in the interim between graduation and one year thereafter when licenses 
may be granted. This act also raises serious obstacles to the practice of 
dentistry by persons practising without dental license in requiring re- 
registration between June and September each year of every dentist in 
the State, and imposing fine or imprisonment or both upon persons 
practising dentistry who are not licensed and registered. 


DENTAL HYGIENISTS 


Governor Whitman has signed the bill, recently passed by the State 
Legislature, which provides for the training, registration, and licensing 
of dental hygienists in New York. This marks the enactment into law 
of recommendations made some time ago to the department of health by 
one of its advisory committees. The committec’s action was due to the 
great need for increased attention to the condition of the teeth of school 
children in New York, of whom, it is asserted, at least ninety per cent. 
require dental treatment. The new law provides that any dental dis- 
pensary or infirmary legally incorporated and maintaining a proper 
standard and equipment may establish for women students a course of 
study in oral hygiene. Such students shall present evidence of one year’s 
attendance at high school, and after one year may be graduated as dental 
hygienists, upon complying with the preliminary requirements to exam- 
ination. After satisfactorily passing the examination these students shall 
be registered and licensed as dental hygienists by the Regents, under 
such rules as the Regents may-prescribe. Any licensed dentist, public 
institution, or school authorities may employ such dental hygienists, 
who may remove lime deposits, accretions, and stains from the exposed 
surfaces of the teeth, but shall not perform any other operation on the 
teeth or tissues of the mouth. The law follows the enactment of similar 
ones in Massachusetts and Connecticut, and it is expected that with the 
preventive steps made possible by the employment of such workers, the 
condition of the teeth of the coming gereration may be greatly improved. 


[New York Medical Journal, July 1, 1916] 
INDICTMENT OF THE TONSIL 


Ben C. Gile, in Annals of Otology, Rhinology, and Laryngology, for 
December, 1915, states that in addition to the obstruction to respiration, 
deglutition, and phonation caused by hypertrophy and other abnormal 


conditions, the tonsils play an important part in the introduction and . 


dissemination of pathogenic germs. They share in the causation of 
many morbid conditions which destroy health and endanger life at a time 
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when no local symptoms are manifested. A focus of infection may exist 
in the crypts, while the surface may show nothing to excite suspicion. 
In fact, there may be not only a lack of symptoms, but also of notable 
change in appearance, so that a casual inspection may lead to a negative 
diagnosis. The tonsils cannot be placed in the class of organs that are 
presumably healthy until proved morbid. Their structure and location 
are such as to make them peculiarly liable to invasion. A marked 
increase of blood pressure during an attack of tonsillitis should cause a 
thorough investigation of the condition of the kidneys. Cases of nephri- 
tis have disappeared after the removal of diseased tonsils. Rheumatism, 
nervous disorders and many other diseases may be traced to morbid 
tonsils as the causative factor. 


FAINTING ATTACKS IN CHILDREN 


Robert Hutchinson (British Journal of Children’s Diseases, June, 
1916) reports that these attacks last from a few minutes to three quarters 
ofanhour. The patients usually are very pale, but do not become wholly 
unconscious. Girls are more frequently affected than boys. The at- 
tacks'do not come on, as a rule, until after the age of five years. The 
cause may be overstrain at school. The condition is to be diagnosed from 
minor epilepsy; in the latter the seizure is not as long and consciousness 
is usually gone. It is probable that the attacks are primarily nervous 
in origin and due to a temporary sympathetic paralysis leading to uncon- 
trolled action of the autonomic system with vasodilatation in the splanch- 
nic area and inhibition of the heart. Removal from school, change of air 
to the seaside, strychnine and attention to the digestive organs usually 
bring about a speedy disappearance of the attacks. 


[Journal American Medical Ass’n., May 20, 1916] 
OWNERSHIP OF ROENTGENOGRAMS 


To the Editor:—I am writing to inquire whether or not there has 
been at any time a court decision with regard to the ownership of roent- 
genograms. As a rule, there are three claimants, each presenting argu- 
ments which to him seem conclusive, namely, the roentgenologist, the 
physician and the patient. The situation has been a nuisance to several 
of us in this community at various times. 

A. B. DrEpENBROCK, M.D., Sacramento, Calif. 


ANnswer.—We can find no cases touching directly on this subject. 
A few cases have been found in regard to the ownership of photographic 
plates, but even these are indefinite and uncertain in their meaning. 
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As regards photographic plates the courts have recognized the fact 
that authorship and originality of intellectual creation have the right to 
protection. This gives a photographer the right to have ideas, as exem- 
plified by photography, protected by law. But this position of the 
courts does not import that a photographer has any title in the plates 
per se. His title is in the concept with some exceptions. Whatever 
title a photographer may have in a photographic plate depends on the 
contractual relation between himself and the subject of the picture. 
When a person sits for a photograph he does not usually vest the photog- 
rapher with the right to use the plate as he may see fit. The same, 
broadly speaking, may also be said of a person who permits a roentgeno- 
gram to be made of his body. The idea and method of posing belongs 
to the operator, and the title of the plate in the absence of a special con- 
tract, at least so far as the absolute disposition is concerned, belongs to 
the patient. The physician would not be prevented, probably, from 
using the plate for clinical purposes, or lectures if the name of the patient 
was not disclosed, as the plate, unlike a photograph, can be recognized 
and understood only by experts. The layman would not know to whom 
the plate had reference. The courts have held that persons may enjoin 
the use of their photographic likeness by a photographer when such use’ 
may cause them injury. 

Similarly a court might enjoin the use of a roentgenogram by a roent- 
genologist, who made it, or the physician for whom it was made, when the 
physician’s agreement with the patient was that the plate was to be used 
for diagnostic purposes only. But if it was generally understood that the 
patient permitted the roentgenogram to be made for such diagnostic 
and other purposes as the physician may see fit, then there is for all prac- 
tical purposes a vesting of title or at least user in the physician. This 
would not, however, give the roentgenologist title other than to the con- 
cept unless he has a special contract with the physician, as he is in no 
way privy to the contract between the physician and the patient. 
The argument that the patient is not paying for the plate but only for 
the benefit he may derive from that method of diagnosis would go the 
length only of supporting a right to possession in the person making the 
plate, supposing his contract with the physician, for whom the case is 
being diagnosed, would permit such a construction, and would not give 
either the roentgenologist or the physician the right to use the plate in 
any way either might see fit. It may be true that the patient cannot de- 
mand and obtain possession of the plate; but neither can the operator 
or the physician have an unlimited user. In reality, therefore, there is a 
joint ownership: the operator, depending on his contract with the physi- 
cian, having perhaps the general right to protection for the concept; the 
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physician who diagnosed the case having a right of possession with a 
limited user as per contract with the patient, and the patient having a 
supervisory interest in the plate. 

See the following cases: 

Am. Mutoscope Biograph Co. v. Edison Mfg. Co., 137 F. 262. 

Tizrovitch v. Whitaker, 39 So. 499; 115 La. 479; 1 L. R. A. 1147. 

Schulman v. Idem., 39 So. 707; 115 La. 628. 

In re Whitaker Idem. 

Burrow-Giles Lith. Co. v. Sarony, Ull., U.S. 53. 

Thornton v. Schrieber, 124 U.S. 612. 

Nottager Jackson, 11 Q. B. Div. 627. 


[Medical Record, May 27th] 


THE EFFECT OF MALFORMATION AND INFECTION OF THE ORAL 
CAVITY OF THE CHILD UPON ITS FUTURE HEALTH 


By STEPHEN PALMER, D.D.S., POUGHKEEPSIE 


Dr. Palmer read this paper by invitation. He said that the fact that 
a man belonging to the dental profession had been asked to address this 
society was very significant of the change that had come to pass. It 
meant a recognition of the vital relationship of medicine and dentistry. 
He quoted from the writings of Victor C. Vaughan to show the relations 
existing between mouth infections and various constitutional conditions. 
These made it evident that nothing was so important as the hygiene of the 
mouth of our boys and girls, for upon that depended the health of the men 
and women of to-morrow. Evidence in support of this statement might 
be brought forward from many authorities. Medicine to-day recognized 
the importance of prophylaxis and in dentistry it found the prophylaxis 
of many conditions that had been puzzling to the physician. Malforma- 
tions were of the utmost importance and were so common that one rarely 
saw a normal conformation of the mouth and teeth. This he attributed 
to the mixing of the races and the fact that enough time had not elapsed 
to evolve a definite type. To the proper moulding of the human face a 
full complement of teeth was requisite. Where there was malformation, 
there was malocclusion, and this latter condition was the rule rather than 
the exception. The anatomy of the mouth and teeth was such that the 
loss of one tooth ultimately disturbed the balance of the whole. There- 
fore one cause of dental deformity was the loss of one tooth. Thumb, lip 
and tongue sucking were another cause of deformity causing malocclusion 
and a narrowing of the palatal arch, and nasal obstruction. It was there- 
fore important for the rhinologist to work with the dental surgeon when 
it came to the treatment of mouth deformities involving the palatal arch, 
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for such deformities retarded the function of the tongue, lips, and nasal 
passages. Mayo and Hunter had emphasized the importance of oral 
sepsis as a source of infection. In the demonstration of alveolar abscesses 
the X-ray had been a great help to the dentist as it had to the physician. 
The value of oral prophylaxis had been amply proved by the establish- 
ment of dental dispensaries and in every city and town there should be a 
dental clinic. Pyorrhea alveolaris was not a disease of childhood, but 
with proper prophylaxis and the correction of malocclusions it could be 
prevented. One might put it down as an axiom that a clean tooth never 
decayed, that teeth in good occlusion were easy to keep clean, and there- 
fore teeth in good occlusion never decayed. The value of oral prophy- 
laxis had been amply demonstrated in the German army. Attention had 
been given to this matter among the school children of Germany and as a 
consequence few of the German soldiers required dental care, while on 
the other hand such prophylactic work had not been carried on to the 
same extent in England and there was a great deal of dental work to be 
dene among the soldiers of the English army. In September there would 
be a legalization of dental hygienists, which would make it possible to 
have a trained corps of dental assistants who would bring the importance 
of dental hygiene before the public. By the concerted action of physi- 
cians and dentists the coming generation would be healthier than the 


present one. 
\ 
[British Medical Journal, June 10, 1916] 
NIGHT BLINDNESS IN SOLDIERS 


In a communication to the Paris Académie de Médecine, Dr. Wecker, 
lecturer at the University of Liége (Journ. de méd. et de chir. prat., May 
roth, 1916), called attention to the occurrence of hemeralopia in soldiers, 
a fact which he said did not appear to have been noted in former wars. 
Men who see quite well in daylight lose their vision at night, so that they 
fall into ditches, and into craters often full of water, and require to be 
helped on their way by their comrades. Often these men, though very 
brave, dread being put on duty as sentries at advance posts, feeling them- 
selves unequal to the responsibility thus thrown upon them. If they are 
drivers of vehicles they are unable to do the work at night. Of 3,977 
patients in an ophthalmological service at the front, 409, or about 10 
per cent., presented very distinct symptoms of hemeralopia. In all the 
fundus was normal. The principal causes of night blindness—nervous 
exhaustion, overstrain, want of sleep—are found in abundance among 
soldiers. A well known form of the disease is that which occurs in en- 
demic form in penitentiaries and orphanages, and in ships, owing to 


e 


AN EPITOME OF CURRENT DENTAL AND MEDICAL LITERATURE 551 


insufficient or improper nourishment. During the seven weeks just be- 
fore Easter, in Russia, hemeralopia is very common. But among 
Wecker’s patients there was no question of underfeeding. The treat- 
ment which he found successful was care of the general health and rest; 
decided improvement followed the wearing of smoked glasses. If any 
myopia, presbyopia, or astigmatism were present, those conditions were 
dealt with by appropriate glasses. 


[Lancet, (London), May 20, 1916] 


FYELOCYSTITIS AND METASTATIC ABSCESSES FOLLOWING 
; TONSILLITIS 


In an annotation on Appendicitis as a Sequel of Tonsillitis in The 
Lancet of March 11th (p. 579), we referred to the importance of the tonsil 
as a portal of entry of many infections and a source of disease in distant 
organs. In the New York Medical Journa of April 15th, Dr. H. B. Mills 
and Dr. G. A. Sowell have reported a case of tonsillitis followed by pyelo- 
cystitis, a sequel which does not appear to have been previously recorded. 
A boy aged 2 years was taken ill on Dec. oth with tonsillitis. On the 12th 
the tonsillitis was practically cured, but the bowels were loose. On the 
16th the temperature suddenly rose from normal to 103°, at which it 
remained for several days, then fell to normal for a similar period, and 
again suddenly rose as high as before. After several periods of high 
temperature, with intervals of normal temperature, the child was ad- 
mitted into the Samaritan Hospital, New York, on the 27th. Careful 
examination was negative except for swelling of the left instep, metatarso- 
phalangeal joint of the right big toe, and back of the left hand. All 
these swellings developed into abscesses which were opened and drained. 
The urine contained many pus cells and a few red corpuscles. The pus 


from the abscesses yielded the staphylococcus albus in pure culture. 


With the opening of the abscesses the temperature dropped from 101.8° 
to 99.4° for two days and then suddenly rose to 104.4°, at which it re- 
mained for three days and then dropped to 99.5°. Repeated examina- 
tions of the urine always showed large amounts of pus and the staphylo- 
coccus albus in pure culture. Blood cultures were made on two occasions 
and also showed the staphylococcus albus. Under 15 grains of hexamine 
daily the urine became almost free from pus. On account of the dis- 
eased condition of the tonsils they were removed, and from the caseous 
material which they contained an almost pure culture of the staphylo- 
coccus albus was obtained, there being but slight streptococcic contamina- 
tion. Thus the bacteriological confirmed the clinical evidence that the 
tonsils were the source of the infections in other parts. Dr. Mills and 
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Dr. Sowell have not been able to find any record of tonsillitis leading to 
pyelocystitis, but their attention has been called to another case in which 
this sequence seemed to have taken place. 


FUTURE EVENTS 


September 13-15, 1916.—-The next regular biennial meeting of the Canadian Dental Associa- 
tion will be held in Montreal. 

October 4-6, 1916.—Virginia State Dental Association, Richmond, Va.—C. B. Girrorp, 
Norfolk, Va., Corresponding Secretary. 

October 9-15, 1916.—Arizona Board of Dental Examiners, Phoenix, Arizi—EUGENE Mc- 
GuIRE, 302 Noll Bldg., Phoenix, Secretary. 

October 12-13, 1916.—Northern Indiana Dental Society, Twenty-eighth Annual Meeting, 
Kokomo, Ind.—Cwartes A. Priest, Secretary. 

November 16-18, 1916.—St. Louis Dental Society, Planters Hotel, St. Louis, Mo.— 
CLARENCE O. Simpson, Century Bldg., St. Louis, Secretary. 

December 5-7, 1916.—Ohio State Dental Society, Dayton, O. 

January 23-25, 1917.—American Institute of Dental Teachers, Philadelphia, Pa——ABRAM 

HorrMan, 529 Franklin St., Buffalo, N. Y., Secretary-Treasurer. 


THE STRONG MAN’S SONG 


Did you tackle the trouble that came your way 
With a resolute heart and cheerful? 

Or hide your face from the light of day 

With craven heart and fearful? 


Oh, a trouble’s a ton or a trouble’s an ounce, 

Or a trouble is what you make it; 
And it isn’t the fact that you’re hurt that counts, 
But only how do you take it? 


You are beaten to earth? Well, well, what’s that? 
Come up with a smiling face. 
It’s nothing against you to fall down flat, 
But to lie there—that’s disgrace. 
—By Rosert W. Service (The Dental Summary). 
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